


76. 


arke 
3 A.M, 


oudy 
reast 
pudy 
reast 
reast 
reast 


i day, 


a the 
Epi- 


Post- 
the 


rned 


riday 


losis 


| the 


tion 


ort, 
the 


2 0 
0 0 


d at 
oma- 


i be 





THE LANCET, Fesrvany 19, 1876. 








FT ectures 


ON 80ME 


NERVOUS DISORDERS THAT RESULT FROM 
OVERWORK AND MENTAL ANXIETY. 
By GEORGE JOHNSON, M.D., F.RS., 


PROFESSOR OF MEDICINE IW KING'S COLLEGE ; PHYSICIAN TO KING'S 
COLLEGE HOSPITAL. 





LECTURE IV. 
(Concluded from page 234.) 


I wave lately seen a remarkable illustration of the influ- 
ence of a complete change of diet in removing chronic 
dyspepsia and painful nervous symptoms resulting there- 
from. , 

Case 16.—Major N——., aged fifty-four, consulted me first 
on the 21st of November, 1874. He had been a dyspeptic 
for many years, the chief symptoms being uneasiness and 
flatulence after food, with habitual looseness of the bowels. 
For some months past he had suffered from painful nervous 
fancies, almost amounting to mental illusions, which nearly 
disabled him from work. His sleep is disturbed by dreams, 
and he tosses and kicks about, much to the annoyance of 
his wife. There was no discoverable cause for mental 
anxiety. On that occasion I prescribed a mixture of quinine 
and hydrochloric acid, to be taken after food, and twenty 
grains of chloral hydrate at bedtime. He came on Dec. 5th, 
and reported himself somewhat better, but there was no 
decided amendment. After reconsidering the case, I said 
to him, “I believe that all your symptoms are the result of 
dyspepsia. Your food passes undigested into your bowels 





Dr. —— (Case 5) obtained by the same means, while still 
going on with his work, relief from distressing symptoms 
which rest at Brighton had failed to afford him. I have 
seen a considerable number of cases of overworked men in 
which a few nights of refreshing sleep obtained by chloral 
or opium at bedtime have effected a greater restoration of 
brain power than had previously been obtained by a long 
abstinence from work while the sleep continued to be broken 
by dreams. 

The cases which are the least likely to be benefited by 
this or by any other plan of treatment are—lIst. Cases of 
confirmed hypochrondriasis or melancholy of very long dura- 
tion, and especially when they assume the form of so-called 
religious despondency. This pitiable state of despair is not 
unfrequently the result of alarm excited by the frantic 
ravings of some half-educated and wholly irrational preacher, 
whose caricatures of the Creator and the moral government 
of the world are as frightful to contemplate as the most 
hideous figure of any bogie that was ever dressed up for the 
purpose of exciting terror. 2ad. Cases in which extreme 
nervousness has resulted from great terror or a sudden vio- 
lent mental shock, which has left a deep and indelible im- 
pression upon the miad and nervous system. 3rd. Lastly, 
cases in which the symptoms of nervous disorder are per- 
petuated by some present unavoidable and irremovable 
source of anxiety or sorrow. Every practitioner of large 
experience knows that cases of this kind are only too com- 
mon. 

When insomnia and nervous disorder are the result of 
excess of alcohol, with a deficiency of nutritious food, the 
main point is to withdraw or lessen the poisonous alcohol 
and to substitute wholesome nutriment. In these cases, 
after the nervous system is calmed and tranquillised, sleep 
returns without the aid of narcotics; but I look back with 
much satisfaction to some cases in which, by a temporary 
use of a soporific at bedtime, I have greatly assisted a patient 


| to break through a habit of chronic intemperance. I will 
| give some brief particulars of one case of this kind. 


Case 17.—F. R——, aged forty, a carpenter, came to me 


and causes diarrhea. Another result of this imperfect at the dispensary May 27tb, 1850. For some years he had 


digestion is that your brain is ill-nourished, and hence arise 
your nervous symptoms. Trv for a week or twoa diet of 
cold or tepid new cows’ milk exclusively. Goon with the 
tonic, but leave off the chloral.” On Dec. 18th he came 


again, and reported that he had taken about six pints of | 


milk daily. For the first two or three days he took a little 
bread, but for the last ten days milk alone. He is much 
better in every respect: the bowels have acted comfortably 
once a day, he has slept more quietly, he is in better spirits, 
and, as he said, “ more like a human being.” I have seen 
him four times during the present year (1875), the last time 
on Sept. 6th. The improvement has continued: the bowels 
act regularly once or twice a day, he sleeps fairly well, is in 
good spirits, and well able to do his work. His diet has 


been mainly milk and toasted bread, but I have advised | 
| June 3rd the dose of opium was reduced to one grain, a mix- 


him to take roast mutton with some cooked vegetable. 
The cases of nervous disorder in which the treatment by 
hypnotics is most rapidly and completely successful are 


those in which the symptoms are the result of some bygone | 


grief or anxiety, the impression of which remains and is 
perpetuated by inability to obtain refreshing sleep. In such 
cases sound sleep for a few nights, procured by opium or by 
chloral, often effects a rapid cure, and this, too, in some in- 
stances, after the nervous symptoms have continued for 
many months, or even for years. The first and third cases 
recorded in my first lecture, and the fifteenth case given in 
the earlier part of this lecture, are good examples of the 
beneficial effects of the plan of treatment to which I refer. 
Another class of cases in which equal benefit is often de- 
rived from a similar plan of treatment are those in which 
the nervous symptoms have been induced by continued over- 
work, whether mental or bodily. Ia such cases it is ob- 
viously desirable that the patient should have a complete 
rest, or, if possible, that he should lessen the amount of his 
work. It is a remarkable fact that when overwork has in- 
duced that disordered condition of nervous system which I 
have described, the mere cessation of work does not bring 
with it the required rest so long as the sleep continues to 
be disturbed by dreams. This habit of dreaming requires 
to be broken before rest and refreshment come. ‘The over- 
worked solicitor’s clerk (Case 4) was more rested by a few 


been in the habit of drinking rather freely both beer and 
spirits; he had worked hard, and had suffered much from 


| anxiety consequent upon family misfortunes and disagree- 


ments. For many months past he had been troubled by 
vertigo and headache; his sleep was disturbed by trightfal 
dreams and spectral visions; his appetite was bad, his 
digestion disordered, and he often suffered from vomiting. 
He had been leeched about a dozen times for the vertigo. 
Latterly he had been almost incapacitated for work. His 
countenance was anxious, his eyes suffused, and his tongue 
coated and tremulous. I prescribed two grains of opium in 
a pill at bedtime every night, and an aperient of rhubarb 
and magnesia occasionally; and I advised him to take no 
beer or spirits. Four days after (on May 31st) the sleep 
had been somewhat quieter, and he felt rather better. On 


ture of the sulphate of quinine and iron was prescribed, and 
an aloetic pill occasionally. On the 18th of June the report 
runs thus:—He has continued to take the medicine; he 
sleeps well without dreaming, awakes refreshed, and feels a 
pleasure in commencing his work at five or six o’clock in 
the morning, whereas before he had some difficulty in being 
up by nine o’clock. He feels much stronger and less nervous; 
has lost the dizziness; his countenance is mach improved ; 
his tongue is clean and not tremulous; his appetite is good. 
He had taken no stimulants, and has resolved to abstain 
entirely. The opiate was then omitted, but the tonic was 
continued. 

There can be no doubt that in this case the vertigo and 
other symptoms were aggravated by the repeated leeching, 
and by the continued drinking of beer and spirits while the 
appetite was bad and the digestive powers impaired. He 
was quickly restored to health by sleep and by the recovery 
of the power to eat and digest his food. In cases similar t 
this, after a course of chronic intemperance, it will often be 
found less difficult to abstain entirely from alcoholic stimu- 
lants than to take them in moderate quantities. I am not 
sure that this man continued his total abstinence, but I be- 
lieve that he would have returned to me if he had euffered 
a relapse. It is notorious that inebriates are liable to a 
relapse, even after an interval of years. About ten years 


nights of unbroken sleep than by a month’s holiday ; and | ago I advised a man who had just recovered from delirium 
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tremens, in the hospital, to try total abstinence. Seven 
years afterwards he was readmitted with delirium tremens ; 
and when he had recovered he assured me that after he left 
the hospital he had acted upon my advice, and taken no 
alcoholic liquor until a fortnight before his second admis- 
sion, when, on the occasion of his son emigrating, he had 
been induced to take a little; this led on to a continuous 
bout of drinking, with little or no food, until, at the end of 
a fortnight, he was once more in the horrors of delirium 
tremens. With this man, as with so many others who have 
once been excessive consumers of alcohol, total abstinence 
was easier and safer than moderate indulgence. 

As the habitual abuse.of alcohol is notoriously a frequent 
cause of nervous disorder, so its cautious and judicious em- 
ployment is in many instances a most important means of 
cure. "We not unfrequently meet with cases of obstinate 
restlessness, either with or without delirium, the result of 
intense grief or long-continued anxiety, or of watching and 
fatigue, or of some exhausting illness in which there is 
mental excitement proportioned to the general bodily weak- 
ness. In these cases, often the usual narcotics entirely fail 
to procure sleep, even when they do not increase the excite- 
ment and distress; and the surest mode of arresting the 
collapse and calming the nervous system is to give wine or 
brandy more or less liberally, with frequent supplies of 
beef-tea, milk, and eggs, 

Quite recently you have had the opportunity of seeing a 
case of acute mania successfully treated by a method some- 
what out of the usual course. 

Casz 18.—G. H——., aged sixteen, a book-folder, was 
admitted into Twining ward on the 20th October, in a state 
of maniacal excitement, having been found in the street 
very scantily clothed and unable to give any account of 
herself. When placed in bed she constantly threw herself 
about, pulled off the bedclothes, and laughed and talked 
incessantly. Her friends,stated that for the past four days 
she had complained of headache and giddiness, but she had 
continued her work until the day before her admission. 
The only assignable cause. of her illness was that for the 
past. fortnight she had been removed from a room in which 
she had-been in the habitof working to one in which ma- 
chinery was at work. On the day of her admission she had 
twenty grains of chloral hydrate at bedtime. She slept 
after this for a few hours, but when she awoke she was as 
noisy and violent as ever. She was removed to the refrac- 
tory ward, and ordered to take twenty grains of chloral 
every three hours. After several doses of the medicine had 
been taken, it was evident that it had no beneficial soothing 
influenee; the excitement and maniacal delirium were un- 
abated. The house-physician, Mr. Philip Birch, now asked 
my permission to have her packed in a wet sheet and 
blankets. To this I assented, the more readily from my 
recollection of a similar case thus treated by my friend and 
colleague, Dr. Sheppard, and recorded in his able and inter- 
esting “ Lectures on Madness” (p. 58). Accordingly, on the 
evening of the 24th, the chloral having been discontinued, 
she was packed, and, as the excitement was evidently less- 
ened, she was kept in the wet sheet and blankets for eight 
hours. On the following day (the 25th) the excitement was 
much less, but not entirely subdued, and in the evening the 
packing was repeated for about three hours. On the 26th, 
having had a good night and being quiet and rational, she 
was allowed to return to Twining ward; and on the 28th 
she was discharged cured. 

In this case, the chloral having entirely failed to subdue 
the excitement and delirium, the wet pack effected a com- 
plete eure with great rapidity. 


In conclusion, gentlemen, let me express a hope that, 
while I have excited your interest in the class of cases 
which I have discussed in this brief course of lectures, and 
have thus facilitated your recognition of them when you 
meet with them hereafter in your daily practice, you will be 
careful to avoid a routine treatment, whether by narcotics 
or by any other means. Make each case the subject of 
careful study, and you. will rarely fail to meet the symptoms 
by a suitable and, successful treatment. 


Tre Waterloo Infirmary for Children and Women, 
in the Waterloo-road, was reopened on the 12th inst. by 
the Lord Mayor. The institution has undergone various 
alterations, which were detailed in our columns on Jan. 29th. 
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Delivered at St, Bartholomew's Hospital, 
By REGINALD SOUTHEY, M.D., F.R.C.P., 


PHYSICIAN TO, AND LEOTURER ON FORENSIC MEDICINE ABD 
HYGIENE AT, THE HOGPITAL. 





LECTURE III. 


Aa is the subject I take next. You have to learn the 
features that appoint it, in order to compare the age any 
| individual confesses to with the actual appearance he pre- 
| sents and evidence of degeneration he affords. At thirty 
years you will meet with persons in our own climate who 
are really old, and others at sixty-five who are nearly as 
| Vigorous as formerly at thirty-five; indeed, you will observe 
| that the children of the same parents, living apparently 
under identical conditions, age sometimes quite differently. 

Human life may be more conveniently divided by the 
changes which the body undergoes in growth and develop- 
ment than by terms of days or years. Still it is for you 
to know what is timely and untimely; and that the cor- 
| poreal alterations which, as a rule, do coincide pretty 
| closely with particular ages, also entail special morbid im- 
minences. A man’s body is like his clothing; it wears out 
in certain places first, not all together. Some organs dege- 
nerate from under-employment—brain and muscle, for in- 
stance; others from usure—lungs and bloodvessels. Growth 
is not constant, nor development regular. The body makes 
periodical shoots, as trees throw out buds and branches; 
and these periods of activity are seasons when disease is 
either invited or thrown off or diverted in new directions. 
Thus the pathologist speake of the diseases of fetal life; of 
infancy; of those incident to firat and second dentition; of 
adolescence ; of maturity; of decadence ; of old age; of de- 
crepitude. 

In order that you may compare facts with figures, I have 


hung up two tables: a table of ages, and a table of ex- 
pectations of sickness. 





Ages. 
Babyhood from birth to year 1. 
Infaney .. from year 1 to year 7. 
Childhood 2 Se = M 
Adolescence se Ms no «6S 
Maturity ... * 2a: » @ 
Middle age - 49. , 68. 
Old age ite bee 99 GB » T%. 
Decrepitude_..... ose » 7 » &. 
Expectation of Sickness. 

At 20 years calculate on 4 days yearly. 

»» 20 to 30 PA 5or 6 < 

”” 45 ” 7 >” 

» 00 Po 9 or 10 - 

» 05 9» 12 or 13 - 

»» 60 ” 16 ” 

»» 69 20 31 pas 

” 70 ” 74 


Hippocrates was wise enough not to pretend to give any 
estimate for the period between babyhood and maturity, or 
for that after seventy, and all he intends by sickness is 
incapacity to labour, to pursue ordinary avocations. 

A few words about the diseases of infancy. I cannot 
pretend to give you a list of them; I hardly think it would 
be profitable ; but some physiological explanation of them 
may be. There is a laxity of all the cellular tissues and an 
extreme vascularity, which appoints the morbid proelivities 
of this age. The serum of the blood transudes the wal!z 
of the capillaries upon very slight provocation, hence Jocal 
dropsies, mucous or catarrhal fluxes, diarrhwa, bronchitis, 
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are especially prone to occur. If the hmmorrhagic diathesis 
exist, this will be nearly sure to betray itself within the 
first year of life. The great fatality of laryngeal catarrh 
between the third and sixth month of babyhood, of dropsy 
after scarlet fever under five years of age, of diarrhaa, 
bronchitis, and whooping-cough between two and seven, 
has its explanation in this physiological phenomenon. 


Thrash and stomatitis are epiphenomena to all states of | 


malnutrition and febricula in infancy and early childhood 
between one and ten. 
Dentition is no disease, but first dentition is a time when 


the body is specially prone to disorder, since it is a great | 


local change which takes place in a comparatively short 
period. Vogel divides first dentition into five periods : 
lst. Between the 4th and 7th month: the 2 inferior 
incisors pierce the gum, attended by about 8 days’ 
febrile disturbance; then ensues a pause of between 
3 and 9 weeks. 

2nd. Between the 8th and 10th month: 2 superior in- 
cisors and 2 superior lateral incisors, attended by 
little disturbance, followed by a pause of from 6 to 
12 weeks’ duration. 
. Between 12th and 15th month, consisting of 6 
teeth: 2 molars in upper jaw, 2 lateral incisors in 
under, 2 molars in under jaw, attended by 6 to 8 
weeks’ febrile disturbance, followed by a pause of 
8 to 12 weeks. 

. Between 18th and 24th month, consisting of 4 
teeth: 2upper eye-teeth, 2 lower eye-teeth, attended 
by scarcely any disturbance, followed by a pause of 
6 months. 

Between 30th and 36th month, consisting of 4 
teeth: 2 lower molars, 2 upper molars. 

This completes the twenty so-called milk-teeth; then 
between the sixth and seventh year the third molars of the 
first set, or anterior molars of the second set, or permanent 
teeth, appear, a period when most mothers and nurses 
admit that children exhibit their individual peculiarities of 
temper in a marked manner. 

I will only add this much more about infancy and early 
childhood, that convalsions are very common up to seven 
years, that pneumonia is rare under five, that tubercular 
meningitis is most common between five and eleven. 
Between the fifth and seventh year of childhood the arteries 
of the milk-teeth obliterate and the nerves degenerate, the 
roots and alveoli are absorbed, and the teeth fall out very 
much in the order in which they came. 


9 


5th. 


The second dentition, as Hunter first pointed out at p. 82 | 


of his work on the Teeth, does not proceed regularly from 
the fitet incisor backwarde, but begins at two points on 
each side of both jaws, at the first incieor and at the first 
molars. But for the second dentition; as for the first, Jet 


me refer you to the facts which I have arranged in tabular | 


order. 
At 7 years,* the 4 anterior molars are cut. 
8 4 central incisors. 

4 lateral incisors. 

4 anterior bicuspids. 

4 posterior bicuspids. 

4 canines. 

4 posterior molars. 

4 wise teeth. 
32 

At or about the age of fourteen most observers admit that 
nervous disorders, especially those of a choreic and epilepti- 
form character, are prone to erhibit themselves, just when 
the posterior molars are cut, and the anterior molars are 
crowded and often, too, decaying. These affections of the 
cerebral centres are sometimes referred to the sexual organs, 
whose developmental nisus is sup to minate at 


9 
10 
11 ” ” 
12 to 124, 
123 to 14, 
18 to 20, 


” »” 


” 


” 


” 


” 


” 


this.age in.girls; both boys and_girls, however, of the 
temperament aro pretty indiderently affected with 


between the ages of one and fifty, 
ocour between the ages of ten and fifteen. Typhoid fever 
is most prevalent between nine and fourteen, and again be- 


* The approximate age only is given: thus the four anterior molars 
usually appear in the sixth year, bat nearer to the seventh than the sixth 
birthday. The teeth of the lower jaw usually precede those of the upper 
by one or two months, 





| tween fifteen and twenty and twenty and thirty; Murchison's 

tables showing the largest percentage of cases between 
| fifteen and twenty. Half of all the cases of stone are pre- 

sented in children under puberty. The diseases which espe- 
cially belong to adolescence are the eruptive fevers, typhoid 
fever, epilepsy, rheumatism; those to which maturity is 
most prone derive their moment from the sexual organs, 
from local congestions provoked by exposure, privations, 
| alcohol, careless clothing, improper feeding, and unhealthy 
| occupations. Rheumatism is most prevalent between fifteen 
and thirty-five. 

Hospital statistics exhibit the diseases incident to maturity 
in a perfectly different ratio if collected from in- or ont- 
| patient lists exclusively. The venereal affections, bronchial 
| catarrhs, chronic diseases of heart, lungs, stomach, liver, 
| and kidneys, are treated as out-patients. The acate inflam- 

mations, rheumatisms, pneumonia, pleurisies, hemorrhages, 
&e., are admitted into the wards. 

Middle age, from forty-nine to sixty-three, is pre-eminently 
the period for new growths, the development of tumours 
and cancers. The active inflammatory changes become rarer 
as life advances; but as the circulation begins to lack 
energy, there ensues a tendency to venous plethora of the 
abdominal viscera. Gout now especially assails its victims 
in both sexes; in women the menopause is often marked by 
a temporary reversion to the maladies of their childhood, 
eczema, hysteria, epilepsy, erysipelas, insomnia. In both 

| sexes the blood vessels begin to degenerate by fatty calcareous 
and fibrous metamorphoses. 

Old age.—The individual man grows old by processes of 
degeneration, which are very profitable to study. The body 
does not reach its fall development until twenty-five, and 
up to sixty years of age the skull and the heart still increase 
in size ; the skull-cap loses substance from its interior, and 
continues to enlarge slightly at the frontal sinus, and there- 
fore anteriorly ; the brain becomes heavier, harder, tougher, 
and less vascular as life goes on; the arteries degenerate, 
| becoming less elastic, and the capillary walls, as they thicken, 
offer increased resistance to the circulation of the blood ; 
less fluids permeate them, and all the tisenes shrink—a fact 
rendered most apparent in the loosest cellular tissues; the 
extremities of the body thus appear to starve and fossilise 
before the central parts. The arteries thus become rigid 
and dense at the expense, and often at the cost of obstruc- 
tion, of the vasa vasorum, or of their nutrient vessels ; they 
lie looser in their beds, and are less stretched ; the total 
quantity of blood contained in them is diminished ; indeed, 
the blood itself is probably diminished throughout the body, 
besides circulating more languidly, the veins holding rather 
more and the arteries rather less as life advances, but the 
veins therefore being more tortuous and distended. 

The lungs, to illustrate small things by great, become 
more tortoise-like; the air-cells lose their elasticity, and 
yield to pressure, enlarging by natural usure,and becoming 
in all parts somewhat, and in certain places where least 
supported, specially, emphysematous. This emphysema in- 
volves two certain events: a relative diminution of aerating 
surface, and of the pulmonary capillary area ; less blood, 
and less highly oxygenated bloo’, therefore passes into the 
| systemic circulation. 

The greatest vital capacity or fullest measure of air is 
| changed at the lungs in an experimental efforted respiratory 
| act at the age of thirty, according to Bourgery; it begins 

to decline from thirty-five, according to Hutchinson, but 
the quantity of tidal air, the inspired and expired air of each 
ordinary respiration, increases progressively with increasing 
| years, more air requiring to be changed by reason of the 
| steadily diminishing aerating surface. Think, however, 
what this must involve in increased muscular effort thrown 
upon the heart and respiratory muscles. An infant needs to 
breathe so slightly to oxidise its blood that when asleep 
| you may scarcely mark the respiratory movements ; but the 
old man has mostly to sit up to breathe with comfort, and 
| the acts are distinct enough to count easily, and the expi- 
| ratory act is relatively prolonged and laborious. 
| Without pretending to give you any complete account of 
| the physiology of old age, directing your attention merely 
| to those principal features which appoint the morbid immi- 
| nences of advancing years, Leyond and beside the loosening 
and falling out of the teeth, the diminution of all the 
| digestive juices, which proceeds hand in hand with the 
| drying up of the sap throughout the tree, the shrinking of 
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all the tissues, the absorption of the subcutaneous fat, the 
diminution in bulk of the voluntary muscles, the tardiness 
with which volitional acts are fulfilled, and the vacillation 
with which they are accomplished, let me devote the little 
time left me to the mode in which the bladder and brain 
age. 

"The coats of the bladder grow thicker and firmer, and it 
no longer admits of such easy distension as formerly. It 
is more intolerant of its contents; and the prostate gland, 
which is commonly enlarged, offers some obstacle to its 
ready and complete emptying of itself. 

The skin fails to fulfil its functions in more ways than 
one; the muscular supports have atrophied, and it is kept 
less stretched. Its subcutaneous fat has been absorbed; 
it is, therefore, less well plumped out; it is less vascular, 
drier, and more sticky. It is far less good as an article of 
clothing, and less efficient as an organ of excretion. It 


requires good cleaning with warm or tepid baths, very regu- | 


larly, to promote its functions; and the body needs cover- 
ings that shall exactly adapt themselves to the season. But, 
with every care, the kidneys and the lungs and the intes- 
tines will have to fulfil vicariously the cutaneous functions. 
Hence increased urination, and the proclivity to bladder 
catarrb, bronchial catarrh, and diarrhea. 

There is a death, no doubt, by natural old age—a death 
perfectly simple and sudden, which carries off old people 
usually at night and in cold weather ; thus removing, per- 
haps in sleep, persons who had gone to bed apparently as 
wellas usual. No single lesion may be found to explain 
this death, althongh no organ of the body but bas under- 
gone the pathology of blocking up and wearing out. The 
individual eventually dies then becanse his heart ceases to 
beat. But King Death thus stepping in as a thief in the 
night is a very rare event. O!}1 persons die more often 
after due care at the hands of their medical advisers by 
natural pathological processes. There is death approached 
by the bladder road under the ablest surgical charioteering : 
enlarged prostate, tnickened bladder, retained urine, cathe- 
terism, cystitis, catarrbal nephritis, typhoid, uremic sym- 
ptoms,—about which I will only advise you, if you seek to 
keep your patient, to learn from my experienced col- 
leagues how to resist the temptation of passing a catheter. 
There is death approached by the narrowed pathway of 
the degenerate and obstructed arteries, by paralysis, by 
apoplexy, by peripheral embolism, by senile gangrene. 
Lastly, and in my own experience most frequently, death is 
approached by diarrhoea in summer, and broncho-pneumonia 
in winter; in either case the final illness is short enough— 
a few days or a week at most. This broncho-pneumonia of 


advanced years is clinically very important for you to re- | 
When some old person eighty and upwards, the | 


cognise. 
habitual subject of bronchial catarrh, says to his ordinary 
attendant one morning that he is tired, and will lie in bed, 
a thing he has never done before ; take heed, if his cheek is 
flushed, his eye alittle brighter than usual, and his inclina- 
tion to talk and tell you tales of his childhood greater than 
1sual—beware, towards night-time he will “ babble o’ green 
fields,” talk of those long since dead as if they were living 
and ought to come home, just wander in his mind a little, 
but be easily roused to think and answer correctly. Watch 
him carefully; he is near that haven where be would be, 
where he shortly will be, for his tongue is dry, and he has 
an eager thirst, and heis drowsy but sleeps little, and awake 
but not all, and he has short quick breathing, and little 
fits of coughing, but not his old, long, suffocating cough ; 
and he expectorates but little, and that little with difficulty : 
the end is not far off, and you had better inform his relations 
that you recognise the danger. 

But I have Tort out too much, and am vainly endeavouring 
to press more than will squeeze into one hour’s doctrina- 
tion. 

“ While man is growing life is in decrease ; 
Our birth is nothing but our death begun, 
As tapers waste that instant they take fire,” 


I have wished you to formnlarise your ideas upon the 
natural revolutions effected by time in the body, and to 
discern their revelations— 


“Mankind mistake their time of day; 
Like damaged clocks, whose hand and bel! dissent, 
Folly sings six, while Nature points to twelve.” 
It is the disagreeable duty of the hygienist to correct 
them sometimes ; as Pliny sa‘d, “ Ex preteritis futura de- 


| prehendere””—to forecast the future from the past—re- 
| membering Shakespeare’s words :— 


“There is a history in all men’s lives 
Figuring the nature of the times deceased ; 
The which observed, a man mey prophesy, 
With a near aim of the main chance of things 
As yet not come to life;-.which in their seeds 
And weak beginnicgs lie intreasured.” 





'SOME EXPERIENCE OF THE SPHYGMO 


GRAPH IN MEDICINE. 
By C. HANDFIELD JONES, M.B. Canraz., F.R.S., 


PHYSICIAN TO ST. MARY'S HOSPITAL 


A RECENT writerin a medical journal says that the sphyg- 
mograph makes pretty pictures, but we cannot rely upon it 
to teach us anything of value. Such bas not been my expe- 
rience, and I think the subjoined cases justify my impres- 
| sion that the instrument is really of practical utility. The 

notes of several are very incomplete, baving, in fact, been 
| taken solely as brief memoranda without any view to pub- 
lication. 
| Cass 1—C. L , male, aged fifty-five, short, of broad 
| make, light hair, active habits, states that be was always 
| well until about thirteen years ago, when he had pertussis 
severely. In early life, however, he suffered from frightful 
| palpitation of the heart, with perspirations. During the 
last four months has had trouble at his heart, consisting 
of palpitation, pricking pain at precordia, or elee sensation 
of great heat; occasionally intermittent pulse; some ten- 
dency to faint in a theatre. Is very irritable; does not 
| sleep well. All his family are gonty. 
| right loin, nearly constant. Heart and lungs seem quite 
sound. Pulse 70, regular. Can walk twelve miles a day. 
Urine is apt to deposit lithates or uric acid; is not albu- 
| minous ; specific gravity 1015, palish, quite clear; is found 
| on analysis to contain ‘31 grains of uric acid in two ounces. 
| Habits temperate, but takes a glass of spirit-and-water 
aily. 
| Nearly three years after the above observation was made, 
| this individual was alive and fairly well. ‘That he was the 
subject of gouty cardiac neurosis cannot be doubted, 
| although the elimination of uric acid was not very defective, 


Has a fixed pain in 


| 

amounting probably to 4, 5, or 6 grains per diem. It is also 

| certain that his arteries had undergone morbid sclerotic 
change, more, I am disposed to think, than was inevitable 
at hig time of life. Such is certainly the evidence given by 
the tracing. 

Casr 2.— Mr. C , aged forty-eight; father died of 
asthma, which turned to dropsy; a brother died of morbus 
Brightii. He suffers much from acidity and dyspepsia, and 
palpitation at times. His head has been very queer: | 
gather that be was more or less out of his mind; but he 
has lately been much better. Has been at the hydropathic 
establishment at Ilkley, and derived much benefit. Heart’s 
sounds normal; no apparent enlargement. Urine of good 
colour; sp. gr. 1031, clear, but gets thick with pale lithates ; 
is not at all albuminous. Takes but little exercise. No 
gout; no dropsy mentioned. 


may be thought to have 


; > in this instance, 2 
The kidneys was of high specific 


‘been functioning fairly, as the urine 
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goer. and apparently normal. Yet the death of a brother 
m morbus Brightii was an ominous event, and the trac- 
ing is demonstrative of the existence of arterial disease. 
The dyspepsia and cerebral disorder, and the relief afforded 
by hydropathic treatment, are more easily explained on the 
view of some uremic poisoning having existed than on any 
other. May not renal infirmity show itself in a failure to 
eliminate some other substance besides uric-acid urea, which, 
being retained, acts as a poison on the system ? 


Casz 3.—Mr. E——, about mid-age, highly nervous, of an 
excitable manner, is fully impressed with the idea that he 
is about to die, that his disease has made rapid progress. 
Complains of much palpitation and beating of the heart, 
which is og te pene ; the apex beating in the sixth space 
at the nipple line and impulse being marked also at the 


epigastrium ; the sounds are loud; a diastolic murmur is 
heard near the xipboid. Pulse is visible at wrist. Little or 
no cough or expectoration. Lungs appear emphysematous ; 
subclavicular hollows effaced; breath sounds very weak 
below clavicles; no riles. Good resonance all over chest. 
Cardiac rhythm regular. Urine clear, not albuminous. 





tingling sensations and shooting p pains in both arms, and 
even now there is decided pain in the left little finger, said 


| to be from rheumatic gout, but all the joints are quite free. 


He has also had, two or three times, curious failures of 
memory, which he describes as if he had lost a memorandum 
and could only partially recollect the subject of it—a sort 
of sprain of the mind, as he calls them. His urine, examined 
five days later, was of sp. gr. 1028, cloudy with lithates, 
and contained no albumen or sugar ; its quantity was gene- 
rally very copious. During the last two or three days the 


| urine had presented heavy sediments; when this occurs at 


the end of a period of weakness and general derangement, 
he finds himself much better. He was quite temperate ; 
took spirit-and-water at night, and a good deal of tea during 
the day. When I saw him fourteen days later he was in 
fair case, taking phosphorus. 


The nerve disorders in this instance, viewed in the light 
afforded by the tracing and by the preceding case, seem to 
be probably the result of defective nutrition of the brain 
from obstruction of some of ite small vessels. Certainly I 


| could not regard them as mere symptoms of exhausted 


In this case, as in the two preceding, the urine was free | 
from albumen, and would probably have been passed in an 
examination as healthy. The tracing, however, shows the 
existence of arterial disease, thore than can fairly be 
credited to the man’s age. The cardiac hypertrophy was 
more dependent, I think, on the state of the arteries than 
on the lesion of the aortic valves, which, judging from the 
tracing, could not have been considerable. Probably the 
aorta had been stretched so much by the blood-pressure 
that ite ventricular orifice had become too wide to be com- | 
pletely closed by the valves. The sense of imminent peril | 
to life depended, i believe, on the consciousness that the | 
heart was overtaxed in its struggle to force on the blood 
through the contracted arteries, and that its reserve force 
was failing. 


Casz 4.—D, D——., aged fifty, a large-made, tall man, for | 
many years a great sufferer from migraine, which has quite | 
ceased the last year or two; the attacks used to recur 
weekly. Is an active-minded man of nervous temperament. 
Seventeen years ago he had loss of speech for a short time. 
Some six months ago he had an attack of left hemiplegia, 
with some distortion of face, which lasted over ten days, 
and has now disappeared, with the exception of some weak- 
ness of the left leg. Some time before the seizure be had 
numbness of the left limbs, and also much mental anxiety. | 
He has long been feeling unequal to his work, and though | 
he has lessened it he finds it still too much for him. Urine | 
clear; sp. gr. 1019; hazes very evidently with nitric acid. / 
Five weeks after his first visit the urine had the same 
characters; was distinctly albuminous. He had taken | 
a and phosphorus, was more active mentally, and 

more power in his left leg. He isthe brother of D. 
M——, Case 5. 


In this instance there could be no question as to the erx- 
istence of chronic morbus Brightii, the evidence of the urine 
coinciding with that of the tracing. With unsound kidueys 
ant: rigid arteries before us, there can hardly be any doubt 
as to nature of the hemiplegic attack. Mere cerebral 
exhaustion from overwork might give rise to the palsy, but 
could not to the renal and arterial degenerations. These, 
however, by rendering the blood impure, and the minute 
vessels less freely pervious, might well occasion malnutri- 
tion and even hemorrhage. Both d Seantioan, it should 
be remarked, were latent until looked 


Cass 5. — D. M——, a fifty-four, peer made, hair 
greyish, seems an energetic man. [s in tolerable health, but 
not go able for work as he used to be. Has had lately 





nerve-force, although no doubt the patient had been over- 
worked. The function of the kidneys was well performed, 


| as far as an ordinary examination could discover; and there 


seems to be no ground for attributing the failure of nerve- 
force to any toxemia. 


Casr 6.—Mrs. B , aged fifty-one. Ever fether was not 
in the least gouty; her mother is alive, aged eighty-seven ; 
“has had rheumatic fever twice, and is almost deranged 
with her nerves.” Catamenia abeent last seven months; 
were very scanty before. Says she is very weak; can walk 
but little; three or four months later she was able to walk 
two miles. Bowels costive. Urine: sp. gr. 1032, palish, 
clouded with lithates, not albuminous, crystallises spon- 
taneously when half its volume of nitric acid is added, often 
deposits uric acid. Pulse 75-90, jerky, rather hard. She 
bad a great variety of morbid sensations, even more than 
are often met with at the menopansis. There were heat- 
flushes and perspirations, much rheumatoid pain all about 
her, strange horrid sensations in her head, ‘“‘as if she had 
not half her senses,” or was on the verge of a fit; at times 
suicidal impulses or feelings of dread, as if something 
dreadful was about to happen; numbness of fingers at 
night; irritation and tingling at the back of her head; a 
“nervous excitable feeling” in the bowels, and at first a 
| goa deal of retching. Alcobolic excess was suspected, but 

I do not think that sbe erred gravely in that way. Nitrate 
of silver internally and bromide of ammonium were beneficial. 
She lost pretty nearly the bad feelings in her head, and the 
heats became less, but in other respects she did not im- 
prove. Phosphorus was of no use. Colchicum, aloes, and 
podophyllin aperients were used, but without any decided 


| benefit. I was disappointed at this, for the character of 


the tracing and the cessation of an habitual discharge led 
me to expect much from them. Perhaps they were not 
employed vigorously enough. Lamp-baths did some good, 
and warm-packs might have done more, but I could not 
prevail on her to try them. The case is confessedly im- 
perfect, but is worth citing as an instance in which a 
knowledge of the state of the arteries was certainly useful. 
She was not a common neurotic sufferer with the usual 
disorders of debility, and tonics—some of which I tried— 
were of no benefit. 


Cass 7.—Mrs. H——, aged forty seven. Is very stout, 
but used to be very thin. Is the wife of a publican. Takes 
little exercise. Catamenia ceasing. Has heat-flushes, but 
does not perspire. Has had for some time a troublesome 
cough ; spits but little. A few small dry rales in the lungs. 
Sounds of the heart loud; no bruit. Is out of breath on 
slight exertion. Urine pale, cloudy with lithates ; not albu- 
minous. She was ordered a cough-mixture, containing a 
little ipecacuanha and oxymel of squills; and a pill of 
extract of acetate of colchicum and aloes every alternate 
night. In four days her breath was much better; she was 
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able to walk farther. The pills had acted well. The differ- 
ence between the tracings of the first and second visit is 


sufficiently evident. 






























No doubt can 
the existence of high 


prodaced by unhealthy matters in the 
blood ; and the evacuation of these by cholagogue aperients 
enabled the blood to pass more freely through the capil- 
laries, according to the view so ably maintained by Dr. 
Mahomed in his paper in the Medico-Chirurgical Trans- 
actions, vol. lvii. 

Cask 8.—E. O——, aged fifty-two, a strongly-built, dark- 
complexioned male, inclined to obesity. Weight nearly 
fourteen stone. Hair not lost. Was under my care ten or 
twelve years ago suffering with various neurotic disorders, 
apparently from being overworked. He used then to be 
very drowsy. His father died at the age of eighty-one. 
One brother bas died of Bright’s disease, and one of epi- 
leptic fits or softening of the brain (he used to take much 
morphia). He has had much mental anxiety and worry of 
late years. In June, 1875, he had an attack in which he was 
not unconscious, but spoke thick as if intoxicated ; and this 
impairment of utterance continues, and his memory is 
defective. He speaks freely and rapidly ; there is no defect 
in ideation, but only in phonation. There was no paralysis 
in, nor has there been after, the attack, but for some time, 
when he wrote, his right hand seemed to run away from him. 
Before the attack he had much giddiness, and this continues 
to trouble him. His vision is very defective unless he uses 
glasses, of which he has two or three for various distances. 
He is a plumber, but has done no manual work for many 
years; has no blue line. Urine of good colour, sp. gr. 1022, 
clear, not albuminous, deposits nothing but a little uxalate 
of lime. Tongue rather coated at back. Bowels regular. 
Is subject to palpitation of heart; does not know always 
what brings it on. Cardiac impulse felt in epigastrium ; 
nowhere else; first sound appears normal, second is greatly 
prolonged, almost amounting to a murmur, at mid-sternum, 
at xiphoid, and at second right cartilage. Going upstairs 


distresses him much, often brings on palpitation, puts him | 


out of breath. No rdles in lungs. Perspires freely, espe- 
cially about the head. Is better in cold, frosty weather. 
Has a deposit of about the size of a pea—rather like a 
gouty—in the left forefinger; has had pains in his toes and 
fingers oceasionally, but no regular attack of gout. 















Here the giddiness, the impairment of speech, and the 


death of a brother with brain symptoms, might have sug- | 


gested the possible existence of some morbid change in the 


cerebral arterioles; but the palpitation of the heart, the | 


breathlessness, and the remarkable prolongation of the 
second sound, especially in the absence of signs of morbus 
Brightii, would have remained unexplained. The demon- 
stration of rigid arteries by the sphygmograph both fur- 
nished a solid basis for the hypothesis of obstructed small 
vessels within the head and assigned a cause for the cardiac 
symptoms. Without the aid afforded by the tracing I am 
sure [ should have been much at fault. The death of a 
brother from morbus Brightii is another instance of the 








exist. that.the sphygmograph was here of 








namely, that the patients were better in cold weather. One 
would have thought that the cold, by contracting the 
arteries still further, would have made the circulation of 
blood more difficult. Perhaps the heart’s tissue may have 
been more braced by the cold than the arteries were con- 
tracted, so that the total result was good. 


(To be coneluded.) 





ON ORCHITIS. 
Br JOHN GAY, F.B.C.S.,, 


SURGEON TO THE GREAT NORTHERN HOSPITAL. 





I sHovtp be glad to be allowed, whilst the subject of 
orehitis is on the tapis, to call the attention of the profession 
to a few points which have, I think, been overlooked in the 
controversy that has been going on in the columns of THE 
Lancet. Several apparently conflicting statements have 
been made with regard to the treatment of orchitis, each in 
advocacy of some especial remedy ; and the logical inference 
is‘ that either all must be right, or all but one must be 
wrong. My friend,’ Mr. Henry -Smith, avers that he has 
treated over a thousand cases of that disease with success 
by incision or puncture into the body of the testis—a method 
attributed to Vidal de Cassis; others affirm that they have 
obtained like favourable results by emptying the tunica 
vaginalis of some serum effused in the course of the dis- 
order; whilst a third class commends rest, and, at the 
utmost, a few leeches, as all that is necessary to the like 
result. It is not credible that observers of either class can 
have made their statements respectively without some real 
and indisputable foundation for them. The slit of Vidal 
must have been followed in some instances by relief—I have 
had no experience of it,—as well as tapping the vaginal 
sac, and antiphlogistics. On the other hand, there can be 
as little doubt that each remedy has likewise signally failed. 
This reduces the treatment of orchitis to something very 
akin to charlatinism, if by this term we mean to imply some- 
thing that is speculative, in contradistinction to that. which 
is based upon an observance of the inevitable laws of ana- 
tomical and pathological science. And the only course that 
a poor wretch, who is suffering under such a painful malady, 
can therefore reasonably pursue is to take the round of the 
three theorists, with an assurance that he will sooner or 
later get the relief that he seeks. 

Now, something must be wrong here; and I would ven- 
ture to suggest that the apparent contradictions by men 
of established reputation may be reconciled on the gra- 
tuitous hypothesis that the cases spoken of as having been 
subjected to treatment belonged to different forms of orchitis, 
and could not therefore be expected to be amenable to one 
and the same class of remedies. The word “ orchitis” has 
been used; but, on referring to my case-book (for I have 
long taken an interest in this disorder), I find as many 
varieties as there are of inflammation of any other organ, 
if not more. I have dotted down cases of trawmatic, as well 
as of idiopathic, rheumatic and perhaps gouty, and sym- 

i i being further 







stricture. 
certain pathological distinctions, which have been found 
by reference and experience to bring each into relation 
with certain therapeutical agents almost as specifically as 
scabies to sulphur; it may be a puncture in one form, leeches 
and tartar emetic in a second, strapping or cotton-wool (as 
recommended by Songet) in a third, iodide of potassium in 
a fourth, or narcotics in a fifth. é; 

Vidal, it must be remembered, advised punctare or 
“ débridement ” in cases of gonorrbeeal orchitis only ; and 
these he divided into ‘‘orchite parenchymateuse,” “ vagi- 
nalité,” and “epididymité,” recommending the o: 
(if it may be so called) in each form alike. In the former, 


| however, he only designed to divide the tunica albuginea, 
affinity between renal degeneration and that of the arterial | 
system generally. One point in the above history, and in | 
another similar which I[ possess, is difficult of explanation— | 


and that to the extent of a centimetre and a half, this 


in order to relieve the “ entranglement” of its contents. It 
is possible, he says, that even with the precaution he insists 
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upon, the seminal tubes may be wounded, but denies that 
such an occurrence could in any way injure the organ. 

It is hard to understand how this slit can relieve the in- 
flamed parenchyma of the testis, except by either allowing 
hernia of the tubuli or the exudation of inflammatory pro- 
ducts. And this last explanation is by no means improbable, 
especially in the advance upon Vidal’s plan, which seems 
to consist in carrying the puncture or incision into the 
tubular elements. The microscope would throw interesting 
light on this part of the subject, and should be used. 

As I have hinted, the readers of Tue Lancer have been 
left in the dark as to the specific form of orchitis in which 
incision has been so successfully performed ; and, from the 
turn the discussion has taken, are led to suppose that this 
and rival remedies have been used somewhat promiscuously, 
at all events so much so as to leave the question at issue, 
whether incision should be looked upon as one of the re- 
medies for orchitis, in a state of indecision. 

This view seems to me to remove any solid basis for 
criticising this method of treatment; for surely distinct 
varieties of this affection cannot be expected to yield to one 
uniform mode of treatment—i.e., what may be good for one 
is not good for another; and each may be good if adopted 
on the safer grounds of pathological and therapeutical ia- 
dications. 

It may be that gonorrhwal orchitis has been most pro- 
minently in the minds of the gentlemen who have contri- 
buted to the discussion, since this is by far the most common 
form, and that to which the greatest attention has been 
given, and for which the greatest number of curative re- 
sources has been suggested ; and with this impression, with- 
out attempting, beyond what I have said, to help in the 
settlement of the points raised, I beg to call the attention 
of the profession to a method of treatment which (although 
from the omission of all reference to it in modern works it 
has seemed to have become generally obsolete) has been in 
my hands, and in the hands of others, eminently suecessfal 
in these cases, by rapidly assuaging the pain attendant on 
this disease, and apparently indacing early reaction in the 
direction of resolution. I refer to treatment based on the 
observation of facts which go to show that in by far the 
greater number of instances the inflammatory action in 
gonorrheeal orchitis is purely of an asthenic character, and 
due to its propagation either directly from the urethra, 
where it simply languishes through ite submucous cellular 
tissue, to the connective tissue of the seminal tubules; or 
by sympathetic agency alone without intervening physical 
media. I am inclined to adopt the latter explanation, and 
to regard the disorder, especially in its metastatic form, as 
akin to pyewia. 

In the number of Tue Lancer for August 10th, 1844, I 
brought forward a number of cases from my hospital prac- 
tice which showed that narcotics were in the highest degree 
serviceable in this disease by first reducirg what was then 
called the “ morbid sensibility,” now known by the more 
classic and euphonious name of “hyperesthesia” of the 
inflamed tissues. As soon as this result was attained the 
tense condition of the testicle and its coverings generally 
yielded, and the disorder went on towards resolution, with 
or without effusion into the tunica vaginalis, in a most 
satisfactory manner. 

This paper was reviewed in the Medico-Chirurgical Review 
for Oct. lst, 1844. The practice was publicly approved by 
many who tried it; amongst others, by my friends Mr. T. Carr 
Jackson, who illustrated its advantages by a recital of suc- 


cessful cases in Yur Lancer for 1848, vol. ii., p. 338; Mr. | 


Milton, in his work “On Gonorrbma”’; and by Mr. Childs. 
I referred to the disease at that time in the following 
manner:— The variety of orchitis to which I refer is that 
commonly met with after the fourth week of gonorrhcal 
urethritis, and is marked by the following symptoms— 
general debility, unusual palor of the face and mucous 
membranes, skin perspiring on the least exertion, quick 
ulse, foul tongue, high-coloured urine, and constipation. 
here is dull; aching pain about the testis and epididymie, 
increased by pressure and exertion, followed often by the 
formation of a dense tumour, generally in the most de- 
nding part of the globus minor, and circumscribed by its 
investing tunic. The inflammatory action usually extends 
to the testis, the vas deferens, the general tissues of the 
cord, which become swollen and wdematonus, and the scro- 


tum, the veins of which often show extreme turgescence ; so | 


that in extreme cases the whole organ and ite investments 
become involved in one hard, painful mass.” 

I had an opportunity of examining a case in a man who 
was killed by an accident whilst suffering from a sharp 
attack. The inflammation attacked in order the epididymis, 
testis, cord, and scrotum. He was under my observation 
several days before death. The partes were all very much 
swollen up to the ring. The scrotal veins were exceedingly 
distended ; the testis and epididymis, n being cut 
through, exhibited a roseate hue and a vast number of 
minute vascular surfaces over the entire cut surfaces; the 
globus minor and most depending portion of the testis 
were, by a shade, of a deeper red than the other parts, and 
slightly more dense, thegstructure in these parts being 
more distinct through eftusi n between the tubuli; the 
tubuli themselves were patent but compressed ; there was 
a little fluid, not mach mere than in health, in the tunica 
vaginalis; the sheath and tissues of the cord were ex- 
cessively distended by venous blood and serum up to the 
external abdowinal ring, through constriction by its edges ; 
above the ring the cord. was not above its normal size; the 
vas deferens was thickened and dense; the mucous mem- 
brane of the urethra wag throughout velvety and vascular, 
and mottled by groups of large bloodvessels, apparently 
veins. 

The details of treatment which I proposed, and which 
succeeded admirably in a hundred recorded eases, were as 
follows :—Rest on the back, with cold applications; a good 
purge, with five grains of calomel, repeated opce and again 
if necessary, and a drachm of tincture of henbane three 
times a day until the patient was brought obviously under 
its influence,—a larger dose if I 
vein or two in the scrotum, provided the abdominal ring 
compressed the cord so as to occasion scrotal congestion. 
On the subsidence of the pain, quinine or steel, or both 
combined, and an injection of sulphate of zine or acetate 
of lead, in solution, into the urethra. The use of a small 
trocar or grooved needle as soon as fluid is felt in the tunica 
vaginalis. 

As an injection, I now use a dilution of the solution of 
pernitrate of mercury; but it must be used very cautiously, 
beginning with two or four minims to eight ounces of water, 
and gradually increasing it until it is sufficiently strong to 
give a little uneasiness or pain. 

Rest in these cases is very effective: but I believe the 
treatment described in addition will prove to be an exceed- 
ingly valuable adjunct, and all that is needed for the greater 
number of cases of gonorrhea! orchitis. 
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A NEW METHOD OF FREEZING TISSUES 
FOR THE MICROSCOPE. 
Br CHARLES COPPINGER, 


ASSISTANT-SURGEON TO THS MATER MISERICORDIA HOSPITAL. 


In a recent number of Tae Lancer there appear a de- 
scription and illustration of an ingenious apparatus devised 
by Dr. Urban Pritchard for freezing tissues for microscopic 
purposes. 

I have been for some years making use of a somewhat 
novel method of bringing about the same result, and I hope 
that its simplicity will recommend it to the readers of Tux 
Lancer. There is no doubt that of all the methods of 
hardening tissues to enable thin sections to be made of 
them, there is none so satisfactory as that of freezing, pro- 
vided the mechanical difficulties in connexion with the use 
of ice were removed. 

The freezing method is especially suitable for the imme- 
diate examination of recent pathological tissues, but unfor- 
tunately it is justin these cases that the difficulty of ob- 
taining ice most often meets one. Under such circumstances 
I have been in the habit for a long time of freezing the 
tissue by means of the ether spray. 

At first the process consisted simply in directing the 
spray against a small piece of the fresh stracture laid on 
the end of an ordinary cork. In four or five seconds it is 
thus frozen to the waxy condition suitable for cutting. A 
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a satisfactory section can be made at once. 
Employed in this way, however, ether affects the condi- 
tion of some tissues, and it becomes nece: 


of the little apparatus for the purpose fig below. 





It consists simply of a rod of copper, with a wooden | 
A tube of wood is made | 


to fit outside the copper, and to slide back over the handle. | ti : t ate ol Sin. tn fie Ai 
This tube acts as a guard in preventing the contact of the | S°™e™mes Receseary to use @ piece OF No © wo te me 
warm fingers with the copper while the section is being | vessel and neighbouring structures with sufficient force. 


handle, which answers as a stand. 


made. 


To use the instrument the ether spray is directed against | 


the copper until a white floss covers it, which occurs in 
about half a minute. The wooden guard is then slid up, 
and a small piece of the tissue to be examined laid on the 
exposed rough surface of the copper. 
hydrocele fluid is now let fall on it, and in a few seconds the 
fluid and tissue imbedded in it are frozen sufficiently for 
cutting purposes. 


The use of ether in this way is very convenient for occa- | 


sional use, but is objectionable on two grounds—its expense, 
and the unpleasant smell it causes. 


In an operating theatre the latter is of no. importance, | 


while the methylated ether used for anesthetic purposes 
answers perfectly well, and costs about 3s. 6d. per pint. 

With the ordinary spray apparatus of Dr. Richardson, 
and the little instrument figured above, and of the size re- 
presented in the woodcut, I have made many sections of 
doubtful tumours, &c., in the operating theatre, the tissue | 
remaining frozen for some minutes. 

Dublin. 





ON THE 
EMPLOYMENT OF CARBOLISED CATGUT 
AS A LIGATURE IN AMPUTATIONS 
AND OTHER MAJOR OPERATIONS. 
By A. W. NANKIVELL, L.R.C.P. Lonp., F.R.C.S. Ena., 


RESIDENT SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, CHATHAM. 





occurred at this hospital in a patient whose thigh had been 
amputated for compound fracture. The hemorrhage was 
due to accidental traction on the hempen ligature. This 
untoward, and, I believe, not uncommon, accident has in- 


duced me to give an extended trial to carbolised catgut in | 
| incurable ulceration, the result of frost-bite. 


few hints on the method of applying this form of ligature | took place from a portion of the diseased.tissue, which of 


all kinds of operations. I purpose in this paper to give a 


to bleeding vessels in open wounds, together with a list of 


the operations in which we have employed it, and the | 


general results. 


| or on the surface of a stump. 


| earbolised oil. 


A drop of water or | 





The carbolised gut that we have been in the habit of | there is a tendency to secondary hemorrhage, whatever 


few whiffs of the ether are sufficient to cool the razor, and | using in this hospital is to be obtained of Messrs. Macfarlan 


and Co., Barge-yard, Bucklersbury. There are five sizes, 
| from No. 0, which is the thinnest, to No. 4, the thickest. I 


to make use | | have employed only two sizes—viz., Nos. 3 and 4, the latter 


| number being quite strong enough for the deligation of any 

large artery, such as the femoral or brachial, in continuity 
No. 3 is of the proper di- 
mensions for the radial, ulnar, and similar vessels. The 
thinner gut may be used for the arteries in amputations of 


| the fingers and toes, but too many sizes lead to confusion, 
| and I have therefore been content to employ Nos. 3 and 4. 


The prepared catgut is sold in hanks steeped in the 
It should always be kept in the liquid in 
stoppered bottles, and only taken out when required, for if 
this be not done, it is apt to become rough and brittle. 


| When about to be used—as, for instance, in an amputation 
| of the thigh—an assistant should cut a piece of about four 


inches in length for the ligature of the main vessel from 
No. 4. The remaining arteries should be tied with No. 3. 
I find that about eight inches of the gut is enough to secure 
four vessels. The catgut should not be too old, for I have 
observed that some that I kept in stock for about two years 


| became far more brittle than when more recently prepared. 


In tying vessels in an open wound I am very particular in 
separating the artery from its sheath and accompanying 
veins before proceeding to apply the ligature, and care 
should be taken to avoid all jerking in tightening the cat- 
gut. When the material is sound, it will bear steady 
pressure without breaking. It is impossible to give any 
directions as to the amount of force to be used in tying an 
artery; each surgeon must judge for himself, and acquire 
it by habit. I rarely now, if ever, break a sound piece of 
catgut when applying it to a vessel. If a small artery 
cannot be separated from the surrounding tissues, it is 


| The ligatures are to have both ends cut off quite close to 
| the artery. I may, perhaps, mention that prepared catgut 
is not suitable, in my experience, for sutures in major 
operations, especially if there be much tension on the 
parts; it melts away before firm union of the skin has 
taken place. I am informed, however, that it is useful as 
a suture in wounds and operations about the eyelids. 

The following is a list of the operations in which the 
vessels have been secured with the carbolised catgut :— 


Amputation of thigh ... aa itn a 
” ” leg “* 10 
ae _ i, vane bial LE oh 
”” ” arm +f ** 5 
pe a hand... 1% ae ae 
»» %0 breast ... 10 

Excision of hip ... 2 
on elbow one je: 3 

Castration ae oe 

Ligature of radial arte ry 1 

pi ulnar ,, 1 


In the above table I have excluded lithotomy, herniotomy, 


| and the five instances of ligature of the femoral artery which 
| have already appeared in Tue Lancet, as also all minor 
| surgery. 


These operations have been performed on both 
sexes,—on children, adults, and old people; the oldest pa- 
tient being seventy-six years of age, with calcareous degene- 
ration of the arteries and sloughing of the flaps. 

Some of the cases did remarkably well, but we have had 
our share of erysipelas, septicemia, and sloughing in am- 
putations, yet notwithstanding the unfavourable state of 


| some of the operations the catgut held firm in all cases save 
Ar the end of 1870 a fatal case of secondary hemorrhage | 


one, and we have never had but one instance of secondary 
hemorrhage in this hospital since we employed this ligature. 
It is with especial reference to this point that I have 
written this paper, as I wish to show what our experience 
of the use of the carbolised catgut has been in preventing 
the occurrence of secondary hemorrhage. The only case 
in which it did occur was in an amputation of the foot for 
Hemorrhage 


necessity was left behind after the operation. It was 
speedily arrested by the application of a compress, and the 
man made a good recovery. It has appeared to me that in 
intractable ulceration resulting from burns and frost-bite 
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ligature be employed. My confidence in the catgut is at 
present unsbaken, and I hope that other surgeons will give 
it a full trial in open wounds and arteries in their continuity 
and publish the results of their experience. 

In conclusion, I will venture to claim the following 
advantages for the catgut—(1) immediate closure of the 
deeper parts of a wound; (2) absence of sinuous tracts ; 
(3) diminution of subsequent bleeding, or ratber its entire 
absence in consequence of the free use of ligatures to bleed- 
ing points during the operation; (4) absence of danger 
from accidental traction on a ligature; (5) above all, the 


almost entire avoidance of risk from secondary bemorrhage | 


as illustrated by the results of the cases given above. 





A Hirer 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nella autem est alia pro certo noscendi via, nisi quamp/urimas et morborum 
e' dissectionum historias, tum alioram, tam proprias collectas habere, et 
inter se comparare.—Moaggaenut De Sed, et Caus, Mord., lib.iv. Prowmium. 


GUY'S HOSPITAL. 

ACUTE PNEUMONIA OF THE APEX OF THE RIGHT LUNG; 
PHYSICAL SIGNS SIMULATING EXCAVATION; RECUVERY. 
(Under the care of Dr. Wiis.) 

Tere is at present in Stephen ward a man convalescent 
from an acute affection of the right lung, that at one time 
so closely simulated excavation that it was impossible, 
from physical examination alone, to decide whether the 
patient was suffering from pbtbisis pulmonalis or not. The 
history of the commencement of the illness and its dura- 
tion seemed to point to an affection of the lung partaking 
of the nature of acute pneumonia, and the result has 
justified the opinion expressed at the time by Dr. Wilks, 
that the disease from which the patient was suffering was 


pneumonical rather than phthisical, notwithstanding the | 
strong testimony afforded by the physical signs that the | 


man was really consumptive. Cases in which such a diffi- 
culty in diagnosis presents itself are not common, but they 
are by no means rare. Simple uncomplicated instances of 
acute pneumonia of the base occurring suddenly in persons 
previously quite healthy cannot, as a rule, present many 
difficulties ; but when pneamonia commences less abruptly at 
the apex or affects this part as well as the base, in persons 
not previously very robust, absolate certainty of diagnosis is 
often for a time impossible. These facts should never be 
lost sight of in considering the serious question of the 
diagnosis of phthisis and the still more important one of 
prognvsis. When the subject was raised three years ago, 
as to the contraction aod cicatrisation of pulmonary cavities, 
it may be femembered that many competent and trust- 
worthy authorities expressed grave doubts as to the practica- 
bility in some instances of distinguishing with certainty 
between excavated and solidified lung. Some relied on one 
sign, some on another, but there was by no means an agree- 
ment as to the value to be assigned to any one sign or even 
set of signs. 

The case that has given rise to these remarks is that of a 
fair-complexioned, thin, but muscular mas aged thirty, who 
was admitted ioto Sephen ward on January 7th, looking 
pale, distressed, anxious, and evidently very ill. His 
breathing was short, rapid, and difficult, and he was 
troubled with a severe cough and copious expectoration. 
It was ascertained that he was married, of moderately tem- 
perate habits, and of good general health, for although he 
was a waterside labourer, exposed to all kinds of weather, 
he had never before been ill, except when a child he had 
afever. His father is living, aged sixty-three and healthy, 
bat his mother died of mammary cancer some years ago. 

On January 3rd the patient was seized with sudden 
shivering and pains in the limbs. Next morning he felt 


great pain in the rizht side, especially on coughing. The | 
| Withdrawn. 


respirations were shurt aud rapid, and he coughed and ex- 


pectorated a great deal. It was not, however, until January 
7th that he applied at the hospital, where he was at once 
| admitted in the condition already described. On examining 
| the chest dulness was detected over the right front to the 
mammary line. Tne breathing was bronchial, there was 
marked bronchophony, but no crepitation. Behind, on the 
right side, there was dulness extending down to the angle of 
the scapula; there were bronchial breathing, broncho- 
phony, and some fine crepitation on deep inspiration 
beneath the scapula. Temperature 103°; pulse 112; respi- 
| ration 36. One ounceof brandy-and-egg mixture was given 
three times a day, and milk diet was ordered. 

On Jan. 9th the morning temperature was 1044°; pulse 
120, small and wiry; respiration 38, quick and shallow. 
The pbysical signs were unaltered, and there was no pain 
in the chest; the tongue was furred in the centre, but 
moist; the cheeks were flushed, and the skin hot and dry ; 
heart sounds healthy ; there was great thirst, and much ex- 
pectoration, which was rusty and tenacious; urine acid, 
| chlorides diminished, sp. gr. 1018, and containing a slight 

trace of albumen.—Evening temperature 104°; pulse 120; 

respiration 44. 

On Jan. 10th there was complete dulness of right chest, 

| back and front, tactile vibration was diminished, and the 
breathing bronchial. Temperature 103 2°; pulse 112; re- 
spiration 40. 

On the morning of Jan. 11th the temperature was 102°6’; 
respiration 108. The brandy-and-egg mixture was ordered 
to be given every four hours, and ten grains of compound 
ipecacuanha powder at night. Beef-tea ordered. 

Oa Jan. 17th the patient was much better; the dulness 
had diminished. There was loud, harsh respiratory murmur 
all over right chest, and some moist riles at the base on the 
same side. 

From this time the patient rapidly improved, the tem- 
perature soon became normal, the dulness gradually sub- 
sided, and all the physical signs resumed a natural cha- 
racter. He gradually regained strength, and declared on 
Monday last that he felt quite well. 


WEST LONDON HOSPITAL. 
STRICTURE OF THE URETHRA AND SCROTAL FISTULA OF 


SIX YEARS’ DURATION ; INTERNAL URETHROTOMY ; 

CLOSURE OF FISTULA FUUR DAYS AFTER OPERATION. 

(Under the care of Mr. Trrvan.) 

Cuartes T——, a baker, aged thirty-three, was admitted 
into the hospital on Jan. 12th, 1876, having been placed under 
Mr. Teevan’s care by Mr. Scott of Kensington. The patient, 
who was in bad health, stated that he had a gonorrhwa 
fifteen years ago, for which he was treated by medicines 
and injections. ‘(he complaint degenerated into a gleet, 
and bung about him fora longtime. About thirteen years 
ago he began to erperience difficulty in urinating; and a 
year later be suffered from typhus fever, during which he 
was attacked with retention. No catheter could be passed, 
bat relief was afforded by the bursting of an abscess, which 
opened in the centre of the raphe of the scrotam. From 
that period he micturated through the fistula that remained, 
a few drops only of urine escaping through the meatus 
externus. 

Oa examination, the entrance to the stricture was found 
to be four inches down the urethra. No metal or elastic 
catheter could be passed, as nothing but a fine bougie could 
be insinuated through the stricture. The contracted portion 
of the canal was about an inch long, and to the fingers felt 
as if it contained a metal catheter. The part of the scrotum 
where the fistula was situated was invaginated, indurated, 
and firmly bound down to the corpus spongiosum. The 
orifice of the fistula was not easily detected, as it was placed 
at the bottom of the cul-de-sac. 

On Jan. 18th, at 3 p.m., Mr. Teevan introduced a fine 


| bongie into the bladder, and, having screwed a slender 


catheter staff on to it, passed it on, and demonstrated its 
entry into the bladder by withdrawing some urine. A 


| sheathed knife was then slid down to the stricture, which 


was divided from before backwards. About one tablespoon- 
ful of blood was lost. A large metal catheter was then 
introduced, and, having drawn off all the urine, immediately 
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On Jan. 19th, at 10a ™., Mr. Alderton, the house-surgeon, 
found the temperature 98°4°, and pulse 72; at 4 p.m. the 
patient had a rigor. After that he rapidly recovered, and 
on the 22nd wrine ceased to escape from the fistula. On 
that day Mr. Teevan introduced a large metal bougie, and 
again on the 25th and Feb. 2nd, on which day the patient 
left the hospital in all respects well. Since then he has 
learned to pass a full-sized elastic catheter with ease for 
himeelf. 

Mr. Teevan observed that an operation was indicated on 
account of the chronic and indurated character of the stric- 
ture and fistula. The result proved the truth of the now 
prevailing belief that fistule will usually close of their own 
accord if the contracted portion of the urethra be restored 
to its normal calibre. 
years’ patency, was effected in the very brief space of four 
days, which was an unusually short peried, even in favour- 
able cases, and simply showed what brilliant results could 
be achieved by the operation of internal urethrotomy. There 
was one point to which he would wish to draw special atten- 


tion, and that was, that no catheter was left in the bladder | 
In this country and in France no | 


after the operation. 
surgical practice had been more dogmatically insisted on 
than the necessity of the retention of a catheter after 
urethrotomy, and eminent British surgeons had pointed ont 
the “disastrous” effects that would ensue if the catheter 
were not retained. Dr. Gourley, of New York, bad, bow- 
ever, clinically demonstrated that the retention of the 
instrument was not only useless, but prejadicial, and the 
present case showed that there was not the slightest ne- 
cessity for the surgeon to annoy the most sensitive canal 


in the body by obliging it to hold a catheter for twenty- | 


four hours or more. 


DORSET COUNTY HOSPITAL. 
PERFORATING WOUND OF THE EYE; REMOVAL OF A 
PIECE OF FLINT STONE FROM THE POSTERIOR 
CHAMBER. 

(Under the care of Mr. Joun Tupor, Sen.) 


P. B.——, aged thirty-five, was admitted into the hospital | 
July 14th, 1875, with a piece of flint stone lodged in the | 


anterior chamber—an accident not unfrequently happening 
in a neighbourhood where flint is almost exclusively 
used for repairing the roads. The man was employed in 
breaking stones, withont a guard to protect his eyes, when 
a small piece, about a quarter of an inch in length, and 
equal to a common bodkin in breadth, and very sharp- 
pointed, struck and penetrated the eyeball, passing through 
the cornea. Mr. ‘'udor made an attempt to extract the 
fragment without an anesthetic, but unfortunately, the 


man making a sudden movement with his head, the piece | 


slipped into the posterior chamber and became invisible ; 
but owing to a bulging of the iris, by a careful scrutiny, it 
was possible to fix the exact point where it had become 
located. The man being now placed thoroughly under the 
influence of chloroform an iridectomy was immediately done 
opposite the spot. The self-expanding curved iris forceps 
were then introduced and the bit of flint removed. 
protruding piece of iris was snipped off, the eye carefully 
cleansed with tepid water, and a few drops of castor 
oil applied between the lids, which were then closed, and 
secured by a narrow strip of plaster. An application of ice 
followed, and was continued, more or less, for two or three 
weeks. At the same time the eye was covered with lint 
saturated with a lotion containing the extracts of bella- 
donna, poppy-heads, and conium. ‘The patient was ordered 
a mixture containing nitrate of potash and tartarised anti- 
mony, and pills with extract of hyoscyamus, opium, and 
calomel every six hours. The object of this treatment was 
to allay pain and subdue inflammatory action. The wound 
healed favourably, but there was very considerable intoler- 
ance of light, which continued for weeks, and the inflam- 
matory action was only checked by a steady perseverance in 
the treatment, more especially the application of the ice, 
in which Mr. Tudor has great faith for subduing pain and 
inflammation. The gums were very slightly touched by 
the mercury, the action of which was carefully watched. 
Upon a sudden accession of pain, accompanied with a turgid 
state of the vessels, a few leeches were put on, followed by 
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The closure of tbe fistula, after six | 


A small | 
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| the application of blistering fluid to the temple. Owing to 

a fibrinous deposit between the layers of the cornea, this 
| structure became slightly opaque, and vision was obstructed. 
| Still, when the man left the hospital on September 15th 
there was perception of light, and further amendment may 
be looked for in this case. 








NEWARK HOSPITAL. 
SYMPTOMS OBSERVED IN A CASE OF POISONING BY LIQUOR 
AMMONLE, 
(Under the care of Mr. Martenson.) 

For the following notes we are indebted to Dr. R. F. 
Quinton, resident medical officer. 

w. § , aged forty-four, a chemist’s porter, was 
admitted into the hospital on January 26th, 1876, at 9 P.m., 
suffering from the effects of a dose of liquor ammoniz 
| fortior, taken by mistake. It appeared that about an hour 
before his admission he had been complaining of a slight 
cold, and had asked his master for a dose of sweet spirits of 
nitre. A drachm of this was measured out to him in a 
two-ounce glass as he stood behind the counter, and he 
added about an ounce and a half of strong liquor ammoniz 
to it, thinking it was water. He drank off quickly a 
mouthful of the mixture, and was immediately seized with 
a violent burning pain in the throat, and cried out “ I have 
swallowed eomeammonia.” The quantity of the mixture 
taken was (as well as can be ascertained) about five or six 
drachbms. Three tumblerfuls of water were quickly ad- 
ministered to him in succession, and then a tumblerful of 
weak vinegar and water, which seemed to some extent to 
assuage his sufferings. On the arrival of a doctor he took 
a quantity of milk and water, and then an emetic of twenty 
grains of sulphate of zinc. This acted quickly and very 
copiously. The vomited matter contained a small quantity 
of bleod. He expressed himeelf considerably relieved, and 
was then removed to the hospital. 

On admission his face was pale, anxious, and cqvered with 
a clammy sweat, his extremities cold, and his pulse 140 and 
| very feeble; his mouth and throat were seen to be very red 
and inflamed-looking. He complained of burning pain in 
his throat, with difficulty of swallowing and a feeling of 
impending suffocation ; his voice was reduced to a whisper, 
and his breathing noisy, frequent, and laborious; all the 
voluntary muscles of respiration seemed to be exerted to 
get air into the chest; occasionally he vomited mucus 
slightly tinged with blood; there was no tenderness nor 
pain complained of at the epigastrium. After hot bottles 
had been applied to his feet, and some brandy freely diluted 
with warm milk had been given him, warmth returned to 
his limbs; but, owing to the difficulty of swallowing, he 
could not be induced to take much liquid. Steam inhala- 
tions were ordered for his throat, and seemed to give marked 
relief to the distress of breathing. His voice grew more 
distinct and his power of swallowing improved, but he 
became very restless. A dose of twenty minims of Battley’s 
sedative was ordered. This produced, in the course of half 
an hour, a gentle sleep, during which he breathed with 
comparative freedom, but was occasionally disturbed by 
quantities of tenacious mucus, which collected in his throat 

and induced fits of coughing and sickness. At the end of 
six hours, when he awoke, he took some beef-tea and about 
a pint of warm milk. Vomiting took place occasionally, to 
a less extent than before, but still the ejected matters con- 
tained traces of blood. The sedative was repeated with 
similar effects. 

Next morning he seemed more comfortable. 
no further symptoms of swelling of the glottis. Pulse 110, 
| fall and regular. The copious secretion of mucus, however, 
| continued to distress him. As the day advanced his thirst 
| became intense, and he began rapidly to show signs of 
asthenia. Meantime his power of swallowing had improved, 
so that he was enabled to take beef-tea and brandy-and- 
milk freely. When aight came on, although he continued 
| to take his stimulants, and to revive for a time after each 
| dose, his prostration increased. At two o’clock on the follow- 
| ing morning he was found to be sinking rapidly. He died 
| at 3.30, retaining his consciousness to the last, and within 

two-and-thirty hours of the time when he had swallowed the 
| poison. No post-mortem examination was obtained. 
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Remarks.—The patient was a very abstemious man. He 
enjoyed moderate, though not robust, health; but he was 
of a very nervous and irritable temperament. He was 


described by his friends as one who took medicine “greedily” | 


and “ with a relish.” This seems the only way in which to 
account for his imbibing a mixture of such pungency as this 
must have been. 

In regard to the symptoms, it seems strange that the 
laryngeal distress, which came on so early, should subside 


so rapidly. The local effect of the poison must have been | 


to give rise to spasm rather than actual swelling of the 
glottis. He said, on admission, that his throat was closing 


up, and that he should be chuked. All this sensation sub- | 


sequently disappeared. 
ere was no special pain complained of in the stomach, 
and there was no tenderness of the epigastrium on pressure, | 


so that the speedy administration of cold water and vinegar | 


seems to have counteracted the effects of the poison on the 
etomach itself. There were no symptoms of renal or intes- 
tinal irritation, so that the local action of the poison seems 
to have been almost limited to the mouth and cwsophagus. 





Hedical Societies, 


PATHOLOGICAL SOCIETY OF LONDON, 


Tue adjourned debate on the Pathology of Syphilis was | 
resumed at the meeting of the Society on Feb. 15th, 
Mr. George Pollock, the President, inthe chair. The dis- 
cussion was commenced by Sir James Paget. 

The following gentlemen were elected members of the 
Society :—Drs. Cranstoun Charles, Lyell, and Oliver. 

Sir James Pacer commenced by professing his agreement 


in the main with the doctrines so ably laid down by Mr. | 


Hutchinson. He entirely agreed that “‘ in syphilis we have 


deal with a epecific fever of prolonged but definite stages, 


which is produced by contagion only, which has a period of | 


incubation, a period of outbreak (known as primary sym- 
ptoms), and a period of efflorescence or exanthem (known as 


the secondary stage), and which, in exceptional cases, differs | 


somewhat from its more short-lived congeners by being 
followed by sequelw to which we give the name of tertiary 


symptoms.” Taking one of the pointe which Mr. Hutchinson | 


has raised—viz., the relation of the tertiary symptoms to 
the disease iteelf, aud their right to be regarded simply as 
sequele#,—he would not pretend to add any new facts in sup- 
port of this view, but rather to add to the strength of Mr. 
Hutchinson’s arguments by carrying out his analogies, and 
comparing the tertiary symptoms of syphilis to the sequel» 
of other fevers. The first fact that strikes us with regard 
to the tertiary phenomena is their non-symmetry. The 
second fact is that the disease, at the period when these 
manifestations appear, is not contagious in the limited 
sense of the term, and even as regards hereditary trans- | 
mission it may be added that this is very seldom in the 
tertiary period. Personally this doctrine of the symmetry 
of morbid lesions being indicative of a general blood- 
affection was to him very gratifying, for, so far as he knew, 
it was a doctrine first propounded by Dr. W. Budd and | 
himself more than thirty years ago. Two those who, | 
influenced by modern pathological teaching, were in- 
clined to regard the term “blood disease’”’ as too re- 
stricted, and were disposed to question whether the use 
of the word “blood” should be countenanced at all, he 
would refer to Dr. Budd’s paper in the twenty-fifth volume 
of the Medico-Chirurgical Transactions. They would find | 
there evidence adduced of the dependence of symmetrically | 
disposed affections upon the presence of morbid materials 
or conditions of the blood. Although more than thirty | 


PATHOLOGICAL SOCIETY OF LONDON. 


| revived even thirty years after the first attack. 


(Fes. 19,1876. 28] 


| years bave passed since these doctrines of symmetry in 


disease were propulgated, and although it bas been shown 
that the nervous system bas a large share in the production 
of symmetrically disposed lesions, yet the main truth of 
there being an underlying blood-condition has remained 
untouched. Mr. Hutchinson, then, in maintaining the view 


| that a symmetrical disease is evidence of blood-contamina- 


tion bas reaffirmed the truth of these teachings, while hold- 
ing that the product, or the specific lesion, is due to the 
combination of that morbid material with the normal 
textures. Mr. Hutchinson has asked whether there are 
“any facts which favour the belief thet syphilis continues 
to be a blood disease after the cessation of all tendency to 
produce symmetrical symptoms?” For an answer to this 
question we may look to the characteristics of other fevers. 
It is clear that the sequels of other fevers are rarely sym- 
metrical. Take the case of pywmia, of which the mani- 
festations, even in the acute etuge, are rarely symmetrical, 
and in its later stages more rarely still. Yet pyemia is an 
affection which, in its predilections for certain tissues, bears 
certain aualogies with syphilis. So with intermittent fever, 


| which has even stronger claims to be compared with eypbilis; 


for, like it, itis a blood disease which retains for long periods 
its specific characters. For, whatever be the duration of 


| sypbilis—which may show itself thirty yeers after infec- 


tion—tbat of ague is equally prolonged, since it impresses 
its characters ou the individual so deeply that they may be 
Bat in 
ague, as in syphilis, the later symptoms are not symmetrical ; 
they are manifested as various neuroses, migraine, brow- 
ague, and the like. Thesame is true with regard to typhoid 
fever and its sequela. There is very great variety in the 
surgical sequel@ of typheid, and yet rarely among them do 
we find any examples of symmetrical disease. Among the 
many instances of necrosis following typhoid that he could 


| recall, there was only one case in which the affection was 


symmetrical. It was one in which there was necrosis of 
the lower ends of both tibim. In all the others the disease 
involved one or other bone of the extremities without avy 
tendency tosymmetry. So with phlebitis, which so commonly 


but one malady and cue virus,” and that in it'“we have to | oceurred in the femoral vein after typhoid fever; in no 


instance did be remember to have seen it developed sym- 
metrically. The same was true of the nervous sequela of 
that disease ; for with the exception of one or two cases of 
paraplegia, the instances of paralysis so occurring were in 
bis experience limited to a few groups of muscles. Lastly, 
there was the sequela of periostitis of the ribs, of which he 
had seen some six or eight cases, and in not one was there 
any eign of symmetry. We may therefore hold that, in 


| this absence of symmetry in the sequela, eyphilis shows a 


remarkable resemblance to other acute fevers in what 
is known of the disposition of their sequel phenomena. 
The same, doubtless, holds true of other diseases of the 


| blood, which, in their later course, become irregular in dis- 


tribution and lose their symmetrical characters; and it 
might be explained by the bypothesis that the normal 
nutrient action gets more force as the disease progresses, 
while the morbid material becomes exhausted and manifests 
itself in an irregular way. Lepra was an example of this. 
In its earlier stages, when it is limited to the limbs, it is, 
perbaps, the best example of a symmetrical eruption; but 
when it progresses, and invades the trunk and face, it ceases 
to be symmetrical, and in its latest stages becomes quite 
irregular in its distribution. Or totake anu instance of what 
is not, strictly speaking, a blood disease—pityriasis versi- 
color, which, at its onset, is strictly symmetrical, but when 
the eruption declines and fades, it does not decline or fade 


| in a symmetrical manner, and when it relapses, its recur- 


rence follows no symmetrical course. So, again, with 
eancer, which, when it affects multiple seats, in its later 
stages, is not symmetrical. Hence it may be averred that 


| the cessation of symmetry is exactly in accordance with its 
| absence in the periods of decline in all diseases which begin 
| as symmetrical. 


Nor can this be considered to be dae solely 
to the use, as in syphilis, of antidotal remedies ; but rather 
to the innate nutritive powers of the body. Because, in 
syphilis, the virus is constantly exposed to the strife of 
the natural nutritive processes which are constantly tending 


| to break it up and to render its manifestations irregular. 


But whether the absence of symmetrical lesions may be 
taken as indicative of the absence of b'ood disease was 
another question. If the tertiary lesions be only the effects 
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of certain changes occurring in the residues of the secondary 
deposits, there still remained the questio# as to why these 
deposits should be symmetrical in the secondary and yet 
unsymmetrical in the tertiary stage. If, however, these 
residues could be considered as formed from deposits occur- 
ring in a period of irregularity following the secondary and 


preceding the tertiary stage, he could then fully adopt the | 


hypothesis. In this case the tertiary lesions would be 
indirectly connected with the secondary. On the other 


hand, does syphilis cease to be a blood disease when it | 
ceases to be symmetrical in its manifestations? He would | 


venture to suggest that so long as any manifestations oc- 
curred at all, it is a blood disease. Mr. Hutchinson speaks 
of tertiary lesions as being local affections. But local 
diseases we hardly understand to be of spontaneous origin, 
and yet an outbreak of tertiary syphilis is surely as sponta- 
neous as anything could well be. Very slight external 
causes would lead to very great severity in the local ulcera- 
tions of tertiary syphilis. The lesions of tertiary syphilis 
are sufficiently distinctive; a tertiary ulcer, joint affection, 
periostitis, &c., are usually at once recognised as different 
from similar affections in the non-syphilitic. Then nothing 
could show better the specific character of tertiary syphilitic 
disease than the specific treatment required for it. He 
agreed with Mr. Hutchinson, that the effect of the remedies 
employed may be attributed to their local action, although 
introduced into the blood. But there are forms of tertiary 
lesion—e.g., the annular and serpiginous ulcerations—which 
are accessible to external treatment, but which are not 
curable by external treatment alone. There is needed for 
the cure of these affections, as much as there is for the 


primary, the internal administration of either iodide of | 
potassium for their passing cure, or mercury for their final | 


cure. Therefore to the last syphilis remains a blood disease, 
and does not cease to be so until it loses all its specific cha- 
racters. He came now to the most ingenious Sooteala 
that “the gummata of the tertiary stage...... result from 
renewed growth in formations left over from the exanthem 
stage”; in other words, that the exanthem stage leaves 
residues in which the disease is renewed by any casual con- 
ditions. He was unable to cite any instances confirmatory 
of this from syphilis itself; but in common diseases he had 
met with analogous circumstances, which seemed to him 
to render the theory not improbable. Some years ago he 
published an account of an illustration of this which oc- 
curred in his own person. The seats of the renewed 
activity were some scars of leech - bites that he bore on 
his wrist. At the end of five years after the bites 
were inflicted, he was for the first time exposed to 
the heat &c. of gee g in Italy. Every scar in- 
flamed and ulcerated, and for four years the same recur- 
rence of inflammatory action took place at these spots 
whenever he was exposed to the same influences. Again, 
four years ago he had an attack of acute erysipelas in the 
left arm, following dissection-poison. The arm recovered 
completely to all appearance, but that it remained different 
from the right he found this winter: for as often as he 
takes a cold bath (instead of a warm one as had previously 
been his custom) every application of the cold water has been 
followed by marked lividity of this arm, in strong contrast 
to the right, which remains natural. He thought a class of 
“residues ” similar to these might be found to occur after 
pee specific disease ; so that he was disposed to parody the 
Il-known line, “ Let no man be counted happy till he is 
dead,” by saying “‘ Let no man be counted healthy till he 
has been well examined after death.” Passing to the relations 
held by - 4% to other diseases, Sir James said that he 
with Mr. Hutchinson in considering that it no more 
predisposed to scrofula than any other fever does. Just as 
rheumatism, gout, or typhoid might lead to such manifesta- 
tions in a person disposed by inheritance to scrofulous 
affections, so might syphilis. So, also, with regard to lupus, a 
very definite disease of tuberculosis. He doubted whether 
lupus ever occurred in a non-tuberculous subject; and 
if there be such a disease as syphilitic lupus, it is probably 
simply because the syphilitic person is tuberculous. He 
must, however, differ from Mr. Hutchinson in his view that 
hilitic affections are always clearly defined as such when 
they occur in persons of scrofulous or other diathesis. It is, 
indeed, the modification which the syphilis und 
according to the subject of it, that we have tostudy. For, 
although he was in accord with Mr. Hutchinson as to there 


| being but one virus in syphilis, there is yet to be explained 
how different results are obtained according to the different 
| individuals who are attacked. Such differences are, probably, 
| to be found in the constitution of the patient himself, and 
| in this way the analogy would hold with the vaccine poison, 
| to the influence of which some are indifferent, others only 
affected in a slight degree,and soon. Hence, differences in 
| the results of inoculation of the syphilitic virus, probably, 
| depend solely upon differences of degree and differences in 
| kind. Thesame would hold with regard to the differences 
observed in the secondary eruptions occurring in different 
individuals, and much more in the tertiary, where the 
syphilitic virus is losing its power or intensity, and the 
natural constitution of the patient comes to share more 
and more in the production of the form of the disease. 
| He would hold that syphilis in the scrofulous person 
| may, in the tertiary period, present symptoms in which 
| the syphilitic and scrofulous are combined. Such 
cases would require a treatment combining both that 
| of scrofula and of syphilis. So with syphilis in the 
rheumatic or the gouty. All these require for their 
rational treatment the knowledge of the constitution of the 
patient, and not the mere syphilis. The tendency to certain 
particular sequel# of other fevers was analogous to this— 
| @.g., why after typhoid one should have a phlebitis, another 
| suppurative disease of the rib, and soon. As an instance 
| of this constitutional effect influencing the sequele of typhoid, 
he might cite the case of five members of one family, all of 
whom had nervous affections following typhoid; and one 
of the worst cases of phlebitis after that disease that he 
| had known occurred in a member of a family, four of whom 
had likewise suffered from disease of their veins. Of all 
diseases, few are so variable in their phenomena as syphilis. 
But if there be only one poison, how can so many and 
various affections be accounted for? They cannot be 
ascribed to the exciting conditions; they must be due to 
variety in the individuals attacked, the differences in the 
soil upon which the virus is planted. fir James Paget con- 
cluded by expressing his admiration of the paper as a 
whole, and of the thoroughly profound view which Mr. 
Hutchinson had taken. He was proud to class him among 
his pupils; but not in syphilis, for where he (Sir James) had 
seen only chaos and confusion, Mr. Hutchinson had early 
seen light; and if there be any who think that Mr. Hut- 
chinson is leading us into “outer darkness,” we should be 
very unwise to neglect his signals if he says “ Light is 
at hand.” 

Dr. W11xs said that he had always felt an intense interest 
in the subject of syphilis, chiefly on account of its patho- 
| logical phenomena. He could add but little to what Mr. 
Hutchinscn had said, for he was completely in accord 
with him, and when he remembered the same subject being 
discussed a few years ago, the opinions expressed being of 
the vaguest, he could not but think that we had learnt more 
of syphilis during the last twenty years than was known in 
the four centuries preceding. The younger members of 
the Society would scarcely understand how he had had 
to fight out the question of visceral syphilis; and, as an 
illustration of the scepticism which prevailed on the subject 
in those days, he would take leave to read an extract from 
a review of his lectures on Pathological Anatomy, which 
appeared in one of the leading medical journals. In that 
brief notice doubt was expressed by the writer as to the 
syphilitic nature of fibroid deposits in the viscera, which 
was held to be not proved. That would show how much 
advance had been made in syphilis, and in what a changed 
light its pathology was now regarded. In this great advance 
the younger members of the Society had greatly assisted by 
bringing down night after night specimens illustrative of 
visceral syphilis, until the subject had received the crowning 
stone of the edifice in Mr. Hutchinson’s address. The in- 
terest he (Dr. Wilks) felt in syphilis was, as he said, a 
pathological interest. There is nothing like this affection 
in the nosology. A healthy man is inoculated by a small 
amount of the virus, and the whole of his nature is changed. 
A rash appears, his viscera become affected, and years 
after any morbid process has ceased to manifest itself, he 
brings into the world puny, stunted, diseased progeny, 
who may transmit the disease to a second generation. 
He with Mr. Hutchinson in his comparison 

s to the exanthemata. This analogy he had alwa 
held. As a physician he had placed no meaning upon the 


| 
| 














me” oe 


wrwwerwr. Ss 


TS Ver eS 6 SOCUmDm CUD 


Tux Lancer,}] PATHOLOGICAL SOCIETY OF LONDON: DISCUSSION ON SYPHILIS. [Fex,19, 1876. 285 


terms primary, secondary, and tertiary. A man either has 


syphilis or he has it not. He believed that all the visceral 
changes are due to the particular morbid processes of the 
disease. The fibroid nodules in the body, which occur in 
later stages, are the results of syphilis; they may enlarge 
and grow. When the fibroid deposits commence we may 
not know, but it was quite likely that the origin of them 
was laid in the earlier stages. He had seen several cases of 
the exanthem stage of syphilis presenting apparently 
visceral changes. In one of these there was enlargement 
of the testes and liver, with consolidation of the upper part 
of the lung, and nodes on the tibia and forehead. Yet all 
these subsided when specific treatment was used. What 
was the condition of these organs we had no opportunity of 
knowing. In children the liver in congenital syphilis fre- 
quently appeared almost natural, except being firmer than 
usual, and contained a quantity of new fibro-cellular 
material. Whether the same condition prevailed in the 
adult in the early stages we did not know. But only a 
short time ago he had seen a liver of a subject of syphilis 


in whont the specific lesions were widespread. This liver | 


was, he believed, brought before the Society ; it was mach 
enlarged, and contained deposits which much resembled 
miliary tubercle. He was certain that there was acute 
affection of the viscera in early syphilis. He had seen three 
or four cases of jaundice, and one case of acute atrophy of 
the liver, occurring in the early stage of the disease. The 
old impression was that the deposits were sequential 
to the rashes and other secondary phenomena, bat for 


his own part he thought they were rather contem- | 


poraneous, and were evidence of the poison being still at 
work within the body. He had an impression that they 


bear some kind of inverse ratio to the ordinary syphilitic | 


symptoms. He might illustrate this by the case of scarlet 
fever. The old idea was to place the kidney affection in 
that disease among its sequele; but, according to another 
idea, the poison of scarlet fever showed itself in the skin, 
throat, and kidney, and according as the affection of one or 
other of these sites predominated, so was it an indication 
of the greater action of the poisoned blood upon each part. 
Thus we may get a scarlatinous angina, nephritis, &c. 


He believed the same to hold good for syphilis, where, in- | 


deed, it was so often difficult in the most marked examples 
of visceral disease to gain information as to sore-throat or 
eruption. And so when newly at this subject, twenty years 
ago, he used to be asked by his seniors for the proof of 
syphilis, the search for its presence was so often in vain. 
They used to look for a scar in the groin, but we now know 
that that is not a proof of syphilis, and very often even 
this was absent. And he believed that such evidences 
were wanting just in proportion as the visceral disease 
was marked, so much that when the primary symptoms 
were so slight as hardly to be noticed, the probability 
was that he would suffer more from the graver visceral 
lesions. This explanation would account for the different 
opinions held by many on this subject. In these cases, 
when the visceral lesions predominate, the testis is often 
affected—so often that he had been accustomed to take its 
diminution in size as a kind of gauge of the process in the 
other organs. Butif this occurred together with the exan- 
them, it surely would be known to surgeons; whereas, on 
the contrary, none of those whom he had questioned on the 
point in the Commission on Syphilis had seen this affection 
of the testis in early syphilis, and had thought he meant 
morrheal orchitis. The only way, then, it seemed to 
im to reconcile these two statements waa to believe that 
the internal visceral affection takes the place of the er- 
ternal manifestations of the disease. He was glad to hear 
Mr. Hutchinson speak of the occasional occurrence of 
pustular eruptions during the virulence of the disease, as 
that bore out what he held as to there being no distinct 
division into stages. With regard to gummata, it must be 
noted that they never suppurate; they may disintegrate, 
and become absorbed under treatment. In an exceptional 
ease he had seen the other day, a man had a fluctuating 
tumour of the liver, supposed to be an abscess, and yet 
there was no doubtthe man was syphilitic. The idea sug- 
was that hereat last he had met withasypbiliticgumma 

which had suppurated ; but on being opened no pus escaped, 
only disintegrated material from the broken-down gumma. 
He supposed that Mr. Hutchinson believed that syphilis 


does run a definite course, and there stups ; that there are | 


no “relapses” in the strict sense of the term. The disease 
| may be arrested, or held in check by treatment; but it 
' must run out its course before a man can be pronounced 
free from it. He would like to know how far the evidence 
of rashes could be taken as a test of the virulence of the 
disease. The old idea was that the first rashes were scaly 
in character, and the latter pustular; but many derma- 
tologists, especially in France, speak of scaly eruptions in 
the Jater stages. Then there was the question as to whether 
an adult may contract the disease at different stages. We 
know that the secondary disease is contagious, and there 
was no doubt that it was chiefly propagated from women 
who were the subjects of the secondary affection. On the 
Contagious Diseases Acts Commission, on which he served 
| four years ago, the question was actually raised whether 
examination was not unnecessary, because in London, 
where the Act was not in force, the disease was propagated 
from women who did not present any obvious local sores. 
He also concurred with Mr. Hutchinson in believing that 
primary chancre may have secondary deposit in it, and he 
himself maintained that so long as a man has only a hard 
| chancre he has not syphilis. He might compare it to the 
inoculation of the small-pox virus, in which a solitary pustule 
| is formed and matures at the sent of inoculation—the indi- 
| vidual not being at all ill—until the incubation period is 
| passed, when a general eruption showed the general infec- 
| tion. So in syphilis the primary chancre was merely the 
| local change at the seat of inoculation, and it might become 
| indurated when the secondary stage occurred. The labours 
of Boeck upon syphilisation had not, perhaps, received as 
much attention as they deserved. He had thought that by 
repeated inoculation syphilis could be made to cure itself, 
but in his experiments he found that it was not necessary 
to use the syphilitic poison for the inoculating agent. Even 
tartar emetic would do as well; so that it did seem that in 
some way the poison was eliminated. It might be that the 
skin after a time became inured to the poison, which ceased 
to manifest itself. With reference to scrofula in relation 
to syphilis, he was inclined to go with Mr. Hutchinson. 
The distinctive characters of scrofula and of syphilis were 
such that he thought no case of a child suffering from one 
of these affections could be mistaken for the other. This 
was well shown by a case which was under his care when Mr. 
, Hutchinson first called attention to the signs of inherited 
syphilis. The subject wasa boy who had extreme ulceration 
of the throat, which was held to be scrofulous, but which no 
amount of treatment by quinine, cod-liver oil, &c., could 
improve. The boy remained very ill, and, happily, at this 
juncture, Mr. Hutchinson published his paper, and at once 
he (Dr. Wilks) recognised that the affection was really 
syphilitic ; mercurial inunction was practised, and iodide of 
potassium given, and the boy got well. So again with 
regard to the peculiar conformation of the teeth to which 
Mr. Hutchinson bad drawn attention in subjects of inherited 
syphilis. At the time of his communication many dentists 
questioned that opinion, and said the malnutrition was one 
of scrofula, but the narrow jaw and crowded teeth of scrofula 
were very different. In every particular, then, he was in 
accord with Mr. Hutchinson. 

Dr. Hrutron Facer said that he would only make a few 
remarks upon what appeared to him one point of view from 
which syphilis might be approached. He referred to ite 
effect in producing lardaceous disease. He might say that 
when lardaceous diseases are met with they may be referred 
either to chronic suppuration or to syphilis, and if one 
failed to find any evidence of suppuration this might be 
taken as a proof that the change was due to syphilis. At 
one time it was supposed that the presence of lardaceous 
disease in syphilitics was due tothe occurrence of suppuration 
in the specific lesions. But the experience of the post- 
mortem room was against this. We have no idea bow this 
peculiar change in the chemical composition of organs 
is brought about, but we may be almost justified in 
saying that it is only by some very general influence 
of the syphilitic virus upon the healthy tissues. From 
this he was disposed to approximate syphilis to tubercle. 
There may be found diffused changes in the lungs 
of syphilitic subjects, but he must confess that he had 
never seen any particular changes in the lungs which 
could be regarded as undoubtedly syphilitic. Only last 
year be made a post-mortem on a case of syphilis, 
in which masses occurred in the lungs associated with 
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gummata in other organs. But on microscopical examina- 
tion these masses turned out to be merely blocks of caseous 
pneumonia, the alveolar walls being distinctly marked out, 
and the alveoli plugged with cheesy débrie, It seemed to 
him, then, that these effects, like those of lardaceous disease, 
were simply the results of the influence of syphilis upon 
the general nutrition. He had arrived at this conclusion 


in spite of himself; for the cutaneous affections of syphilis | 


were very distinctive, and could be recognised clearly as 
the products of syphilis. Yet be could not help thinking 
that if syphilis can produce lardaceous disease, so it was 
quite as likely that it may produce phthisis, and possibly 
other conditions also. 

Mr. Berxetey Hut said that so much had been stated by 
Sir James Paget in his eloquent speech, as to leave but little 
for him to say; and he thought that the highly philoso- 
phical paper with which Mr. Hutchinson had opened the 
discussion had been of great advantage to the profession, 
as putting forth so clearly our present knowledge of the 
disease. He thought that there was, however, considerable 
proof that syphilis continued to be a blood disease from first 
tolast. There was one point to which Sir James did not 
allude—viz., that of contagion. The propagation of syphilis 
by contagion did not, always cease when the widespread 
eruption Faded. It would seem, rather, that the disease 

through a series of repetitions, not relapses, and 

the subject of it might again become contagious—-even when 
no special phenomena were present. He could certainly 
transmit the disease to his offspring—even for many years 
after the epoch at which the “local sequela” were said to 
occur. This was seen in a family where the earlier children 
may be born dead, and the later ones born at term ap- 
mtly healthy, but becoming, at no distant time, the 
victims of the disease, showing iteelf with secondary 
phenomena, If such a child inoculated its attendant 
she goes through the primary, secondary, and tertiary 
stages. There were other grounds for believing that 
syphilis continued to exist as a blood disease through 
its whole course—such as the fact that certain chemical 
agents can affect it in all its stages—e.g., mercury, which 
is useful in all the stages; while (as Sir James Paget has 
said) iodide of potassium may heal the tertiary lesions, but 
capnot cure them. This has to be done by mercury. Nor 
can these tertiary lesions be cured by local applications. 
He did not think the argument as to the symmetry of the 
manifestations of such weight in limiting the affection to 
the blood as Mr, Hutchinson would believe. This sym- 
metry was not so conspicuous in syphilis as in other acute 
diseases. The eruptionfades, leaving one ortwo patches, which 
are succeeded in their turn by tertiaryaffections, He had long 
thought the converse of Dr. Wilks’s suggestion to be true, 
vig.: that those who suffer from the internal forms of syphilis 
are those who show fewest if any secondary external mani- 
festations—e g.,if a man bas been long the subject of palmar 
or plantar psoriasis, it is not likely that he will be troubled 
with the deeper visceral lesions. In infants, the virulence 
of the disease appears to become weaker according to their 
time of birth after the infection of the parent. Thus the 
earlier children are more gravely affected than those later 
born. He thought, too, that he had seen frequently that 
if a man acquires a syphilis which is near being exhausted 
he will not suffer severely ; but if, on the other hand, the 
subject from whom he contracts be suffering from the 
disease in its earlier stages, so much the more severely is he 
likely to suffer. There is, of course, alwaysa difficulty in 
tracing a man’s syphilis to its source; but, when this was 
done, it was very probable that some such rule would be 
found to obtain, He was not sure that the intensity of the 


exist. It was thus that Broussais and Brown would have 
divided all diseases into the sthenic and asthenic, the in- 
flammatory and non-inflammatory. Now, unity and uni- 
formity may degenerate into confusion, and we know how 
much the division of diseases has aided us in practice. 
| Passing, however, from this to the address itself, he found 
in it certain statements upon which he would like to com- 
ment. Mr. de Méric then recapitulated the chief heads of 
| Mr. Hutchinson’s address, which he proceeded to critically 
examine. As to the doctrine of there being but one virusin 
syphilis, he thought that here Mr. Hutchinson had gone 
a step backwards—to the views of Hunter and Ricord. 
The views expressed by the latter were almost iden- 
tical with those which they had just heard from 
Sir James Paget. Mr. Hutchinson had been obliged 
to take refuge in the germ theory to account for the differ- 
ences between the two forms of disease, stating at the outeet 
of his paper that a syphilitic sore differed from a soft 
chancre in that the virus producing it contained “‘ germs” 
which were absent from the virus in the other case. Then 
in another part of his paper he stated that phagedenic pus 
may be a source of soft sores. But what need of taking 
refuge in “‘ germs,” which have no more been seen by Mr. 
Hutcbinson than they have by Pasteur or Lister? And why 
quarrel after all with dualism? There are but few books 
which teem more with pathological truths than the work 
of Lancereaux, published twenty years ago, who says 
that, whereas the soft sore bas existed through all time, 
it was only in 1694 that the hard sore and constitu- 
tional syphilis arose, With regard to the comparison of 
syphilis with the specific fevers, Mr. Hutchinson had 
stood to the doctrine which he had propounded several 
years ago, and with good reason, for from a pathological 
point of view the resemblance between syphilis and the 
exanthemata was very great. Variola is the only affection, 
however, which is strictly comparable. Mr. Hutchinson has 
shown plainly that there are certain analogies between these 
affections; but analogies, although useful in certain respects, 
are not to be carried too far. Certainly the growths, whether 
in the chancre, ulcers, or gummata, are peculiar to syphilis, 
and Mr. Hutchinson did well in speaking of them not as 
inflammatory processes, but as “cell-growth.” He thought, 
however, he had gone too far in the dreadful picture he 
had drawn of the “demon Phagedena” being invoked by 
the “‘ wizard Syphilis.” It should be remembered that 
hagedwna was the result of the supervention of in- 
mmatory processes, and so far as he had seen in the last 
twenty-five years the worst cases of phagedena were, as a 
rule, referable to neglect and bad hygienic surroundings, 
Nor would he abolish the division of syphilis into stages, for 
although Mr. Hutchinson had ignored the tertiary stage as 
a stage, he had in some degree overlooked what he had 
stated, that in the secondary stage there aré probably 
deposits which are usually absorbed at that stage, by the 
use of the same remedies as are employed in the removal 
of tertiary growths. This brought him to the question of 
sequele, and he could not help thinking that Mr. Hutechin- 
son had laid too much stress upon symmetry as evidence of 
blood-taint. This symmetry is by no means general. It 
does not occur in the chancre—that is unilateral; then the 
rashes, psoriasis, impetigo, &c., may be symmetrical or not, 
but the glandular affection certainly was not. He did not 
think, then, that the want of symmetry in the tertiary 
stage sufficed to negative the existence of blood disease. 
If he might venture to criticise the illustration given by 
Sir James Paget, he would say that his simile of the occur- 
rence of morbid action in the scars of leech-bites was not 
a to the point, because in that case the lesions were 








virus would alone account for variations in the intensity of 
the disease. The constitution of the patient had much to 
do with this, and he believed that a man of lymphatic tem- 
perament suffered more severely, ceteris paribus, than one of 
sanguineous temperament. Lastly, with regard to the 
“duality ” doctrine, he could not think Mr. Hutchinson’s 
view, to be the prevailing one. In most text-books, on the | 
contrary, it was particularly laid down that the soft-chancre | 
virus had very little to do with the syphilitic. 
Mr. pz Méric thought that the highest praise that could | 
be accorded to Mr. Hutchinson’s address was that it was 
very worthy of himself; but that, like all men of great 
merit, he may have been carried away by his attempt to in- 
troduce too much uniformity and simplicity where it did not 








not of a similar pathological nature to the remains of 
secondary syphilitic lesions. The question of latent in- 
herited syphilis was most interesting and extraordinary, and 
the only comment he would make on this was that Mr. 
Hutchinson had seen interstitial keratitis where he had no 
evidence of infantile syphilis having occurred. With regard 
to the relation between struma and syphilis, he held that 
hydrocephalus (generally regarded as a strumous affection) 
might occur in the course of inherited syphilis. 

Dr. Broadbent moved and Dr. Buzzard seconded the ad- 
journment of the debate. This will be resumed at the 
meeting to be held on March 7th, when it is — 
that Mr. Simon, Drs. Moxon, Farquharson, and others wi 
speak, 


Tue Lancer, } 


REPORT OF THE ROYAL COMMISSION ON 
VIVISECTION. 


Tue circumstances under which this Royal Commission 
was appointed will be fresh in the recollection of our readers. 
On the one hand, numerous statements were made as to the | 
nature and extent of practices connected with animal ex- | 
perimentation in this country, which led toa strong expres- | 
sion, and a still stronger and more widely diffused feeling, | 
of opposition to all experiments of this kind; and, on the 
other hand, those who were best acquainted with the false 
or absurdly exaggerated statements put forward, the | 
utterly untenable character of many of them, and the great 
benefits that had accrued to man and the lower animals | 
from such experiments, were disposed to think such opposition 
should be regarded with silent contempt. We strongly felt, 
however, that the best, and indeed only, method to pursue 
under the circumstances was, in the first place, to discover | 
what was the truth in regard to these alleged practices; 
and, in the next, to decide whether any and what measures 
should be adopted in respect of them. There was only one 
way in which this could be done—namely, by the appoint- 
ment of a Commission composed of persons properly qualified 
for such an investigation. A Royal Commission was ap- | 
pointed, and their Report has just been presented to Her 
Majesty. We are very glad, for many reasons, that 
the whole subject has been investigated in this way, 
and we do not think that anyone who will be at the pains 
to read the Report of the Royal Commission and glance at | 
the large mass of evidence that has been taken, can arrive 
at any other conclusion than that a great deal of work has | 
been done, and, what is more, uncommonly well done. We | 
can only pretend to indicate, as briefly as practicable, | 
some of the more salient points in the Report. The nature 
and scope of the investigation, and the history of the sub- 
ject in connexion with the progress of discovery in phy- | 
siological‘and medical science, are succinctly set forth, and | 
a marked allusion is made to the general development of | 
all the physical sciences, the great scientific revival going | 
on at the present time, and to the position which phy- 
siology in particular is now for the first time assuming as a 
separate science. The Report then goes on to analyse and 
compare the main points in the evidence adduced before the | 
Commissioners in a very critical, logical, and at the same | 
time interesting manner, so that the conclusions at which 
the Commissioners themselves arrive are such as naturally 
flow out of the text of the Report iteelf. Experiments on | 
living animals are considered under three principal heads— | 
viz., operations performed for the purpose of examining, 
either for original research or for demonstration to 
students, the processes of life; the administration of 
poisonous and dangerous drugs for therapeutical or | 
medico-legal purposes; and the artificial production of | 
disease in order to observe its progress and discover the 
means of preventing, mitigating, or curing the effects of 
the same or similar diseases in men and animals. The 
subject is examined under each of these heads. As regards | 
the first, the principal cases selected as instances in which | 
such operations have resulted in great discoveries have been 
the discovery of the circulation of the blood, the discovery | 
of the action of the lacteal and lymphatic system of vessels, | 
and Sir Charles Bell’s discovery of the compound function 
of the spinal nerves—subjects which lie at the very founda- | 
tion of our present physiological knowledge. Looking to 
the circumstance that a great advance is to be expected in 
physiological inquiry, it appears to the Commission that | 
some legislative control should be established to prevent | 
abuse extending in this direction. That a feeling of sus- | 
picion, or even of abhorrence, should have been permitted 
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to grow up against those who are devoted to the improve- 
ment of medicine and to the advancement of science is 
declared as greatly to be regretted. Publicity is re- 
garded as the proper antidote of suspicion, and the Com- 
mission look to the reasonable superintendence by consti- 
tuted authority as affording the means of reconciling in the 
public mind the sentiment of humanity with the desire for 
scientific knowledge. They conclude, on several very 
weighty grounds, that it is impossible, even were it desir- 
able, to prevent the practice of making experiments on 
living animals. Nevertheless the abuse of the practice by 
inhumane or unskilful persons—in short, the infliction of 
any unnecessary pain — is represented as justly ab- 
horrent to the moral sense of Her Majesty’s subjects 
generally, not least so of the most distinguished phy- 
siologists and the most eminent surgeons and physicians; 
and that the support of these eminent persons, as well as of 
the general public, may be confidently expected for any 
reasonable measures intended to prevent abuse. It is proved 
that the moral sense of medical students is very different 


| in this reepect from what it has been represented, for they 


keenly resent anything like the infliction of unnecessary 
pain; and it is likewise shown, from the return obtained 
from the medical schools accompanying the Report, that the 


| extent of vivisection has been enormously exaggerated, 


that anesthetics have always been employed when prac- 
ticable, and that unnecessary pain has not been inflicted. 
The Commission recommend the enactment of a law by 
which animal experimentation should be placed under the 
control of the Secretary of State, who should have power to 
grant and withdraw licences ; and that no unlicensed person 
should be permitted to perform such experiments. The 
holders of the licences are to be bound by certain conditions, 
the object of which would be to ensure the avoidance, or 
the reduction to a minimum, of suffering ; but the applica- 
tion of these conditions in detail, and the necessary modi- 
fications, must be left to the responsible minister, who 
will, of course, be guided by the opinion of advisers 
of competent knowledge and experience. Some arrange- 
ments similar to those in Dr. Playfair’s Bill are con- 
sidered necessary, and it is recommended that such ad- 
visers should be selected and nominated by the Secretary of 
State, and their names made known to the profession and 
the public. The Secretary of State is to have power of in- 
spection—for which purpose properly qualified inspectors 
would be appointed—and of obtaining returns and records of 
all experiments made. Any place where experiments are 
performed must be registered. Power is to be given to the 
| holder of any licence, in the event of his receiving notice of 
| ite withdrawal from the Secretary of State, to demand a 
public inquiry before one of the jodges of the Supreme 
Court, aided by two competent assessors appointed by the 
Secretary of State. Power isto be given to magistrates to 


| search the premises of unlicensed persons suspected of per- 


forming experiments on animals, but provision is to be made 
to meet boné fide cases where urgent necessity required an 
experiment to be undertaken by an unlicensed person. 

We defer noticing a large number of important points for 
the present, but we must not forget to add that Mr. R. H. 
Hatton has supplemented the Report by a special document, 
in which he advocates that certain classes of animals—our 
family dependants—bound to us by special ties, should have 
special privileges extended to them. 


Tue Free Mepicat Scworars’ Funp or Epsom 
Coiuees.—Edward Absolom, Esq., Wanstead, has recently 
given £105; Mrs. Langworthy, Victoria-park, Manchester, 
£100; the Merchant Taylors’ Company, £21; Sir James 
Bardsley, 25 ; and Mr. J. K. Tuke, of Brighton, £5 ; through 
the Acting Treasurer, Dr. Carr. 
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Tue Bill to amend the Medical Act, as far as it relates 
te the registration of women who have taken the degree of 
Doctor of Medicine in a foreign University, is not worthy 
to be entertained seriously by the Legislature. If women 
are to be admitted to the Register—that is, to the medical 
profession in this country,—they should be admitted to it 
by the same processes by which men are admitted. The law 
refuses to recognise men as practitioners in Medicine and 
Surgery in Britain on the strength of foreign degrees. In 
other words, the law at present denies registration to all 
who are not possessed of British qualifications. If certain 
foreign boards of examination are to be recognised as com- 
petent to say what persons are fit to practise Medicine in 
this country, it is absurd to restrict the recognition of their 
competency to the case of females only. The Legislature 
would surely not commit itself to so silly an enactment 
as that of two persons, one a female and the other a male, 
possessed of foreign degrees, the female should be admitted 
to the Medical Register and the male should not. This 
would be a curious way of remedying the partiality of past 
legislation. It is not by such measures that the doctrine 
of the equality of the sexes is to be promoted. There is 
much to be said in favour of the recognition of certain 
foreign degrees. It would be an act of international grace 
and liberality, which is nowhere more becoming than in the 
scientific or professional sphere. But there is also much to 
be said against it ; chiefly this, that our own degree-giving 
and diploma-giving bodies are all open to inspection, to the 
criticism of judges sent by our own Medical Council, and, 
in the last resort, liable to censure and to suspension of 
function by the Privy Council. All this, of course, would 
be impracticable in the case of a foreign University. Still, 
this objection might be got over, and it might be possible 
for the Medical Council to form an estimate of the value of 
the chief examinations of foreign countries. The Univer- 
sities favoured in this Bill are that of France, of Berlin, of 
Vienna, of Leipsig, of Berne, and of Zurich. The selection 
of the Universities, it seems to us, ought to devolve on the 
Medical Council, whose business it should be to ascertain 
how far the amount of knowledge required to be possessed 
by candidates is satisfactory. 

But the object of our present remarks is, not to show 
the desirableness of a recognition of the leading foreign 
examinations, but to point out the unstatesmanlike cha- 
racter of the proposal of this Bill to register a degree only 
when it is held by women, and not when it is possessed by 
men. A Parliament consisting of women could propose 
nothing more absurd than this. We have objected to it 
in the interest of the public, who have a right to be assured 
by a competent body of the bona-fide character of foreign 
examinations which are to admit to medical practice in 
England. We object to it in the name of the male sex, 





which is excluded from consideration in it. And we might 
easily find another objection to it in the interest of women 
themselves, who would immediately find out that a foreign 
degree was not considered by the public so creditable as an 
English one. We shall be told that English bodies will not 
give women diplomas. English bodies are not superior to 
English law. If the English people think that the time 
has come for admitting women to the medical profession, 
the English Legislature will find a way for their admission. 
Bat this Bill is not a way that they can recognise. It is an 
attempt to evade English law, and should be resisted as 
altogether unequal and unstatesmanlike. 

ere 

Tue debate on Syphilis at the Pathological Society, so 
ably opened by Mr. Hurcurson, bids fair to be of great 
interest and value, if we may judge by the portion of it 
which has already taken place. It is no small credit to Mr. 
Hvurcutnson that he has been able, in his masterly opening 
address, so to collect and group together the facts at present 
known on the pathology of the disease, and to place them 
in so clear a light, that succeeding speakers are enabled to 
follow on the same lines of argument, and clearly to indicate 
their views on the subject without travelling into other 
regions. So far, indeed, there has been in the main a 
striking general agreement among those who have spoken, 
with Mr. Hurcurnson’s views. On certain points, indeed, 
each speaker has modified or disagreed with those views; 
but so far as the question of the constitutional implication 
or blood disease is concerned, the main differences of opinion 
are rather as to the explanation of the processes and their 
duration than as to their origin. 

The admirable and eloquent address of Sir James Pacer 
formed a fitting sequel to Mr. Hurcuinson’s opeaing paper, 
and was, indeed, a contribution to general pathology well 
worthy of its author’s reputation. We can only touch on some 
of its more salient features. Agreeing with Mr. Hutcuinson 
both as to the unity of the syphilitic poison and the place 
of constitutional syphilis amongst the specific contagious 
fevers, he brought forward facts drawn from a wide range 
of observation in other local and general affections which 
establish syphilis even more firmly in the rank of blood 
diseases. At the same time it must be admitted that his 
arguments tend rather to show that syphilis is a blood 
disease from first to last; that, in fact, whilst the pre- 
sence of symmetry in its earlier manifestations is, as Mr. 
HvutcHinson pointed out, strongly in favour of this view, 
the absence of that symmetry in the later periods is in 
accordance with what is observed in other blood diseases. 
We venture to think the arguments and observations by 
which Sir James Pacer supported this view form the most 
valuable and original portion of his suggestive speech. It 
is true that there is a certain want of accordance between 
the arguments under this head and those which followed. 
Some of the instances of unsymmetrical affections due to 
blood diseases, from which the analogy was drawn, were really 
cases of sequele, which could hardly be regarded in the light 
of specific affections at all, and, therefore, would rather sup- 
port Mr. Hutcutnson’s view—that tertiary syphilitic affec- 
tions are of the nature of mere sequela. The same may be 
said of the arguments drawn from the occurrence of morbid 
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processes in parts weakened by old injury, of which Sir 
James gave such happy illustrations from his personal 
experience. Hence it is difficult to say in which light he 
wald regard tertiary lesions; probably, however, some of 
than would be regarded as mere sequele resulting from 
deranged nutrition, others as manifestations of the weak- 
enec but still present syphilitic virus. Two lines of thought 
and ergument, either of which might be supported by striking 
facts and analogies, seem to have been present to the speaker's 
mind, and he wisely refrained from giving to one or other a 
preponderant force. We may recount, summarily, the other 
principal views which he enunciated. That the causal re- 
lation of syphilis to tubercle and scrofula is no other than 
that equally shared by other exhausting diseases, and that 
lupus is a disease which is essentially non-syphilitic, but 
tubercular, he considers firmly established. But, on the other 
hand, the effects of constitution may be shown in the mode in 
which the poison reacts when absorbed, and the relative in- 
tensity of its earlier manifestations; and still more by the 
particular form of the sequel, or the organs which they affect. 
Seeing, he argued, that the poison is the same, and the ex- 
ternal conditions and forces by which it is influenced in the 
way of treatment are identical, the divergence of its symptoms 
must be due to the soil or constitution affected. Hence 
some of the tertiary effects may be regarded as hybrids of 
syphilis, with, for example, scrofula. On this point Dr. 
Wrixs did not agree with Sir James Pacer, regarding the 
manifestations of the two diseases as quite distinguishable. 
We have dwelt at such length on the speech of Sir 
James Pacer that we must pass briefly in review the 
remarks of succeeding speakers. On the subject of dual- 
ism, though supported by Sir James Pacer and Dr. 
Wirxs, Mr. Hurcurmson’s view was opposed by Mr. 
Berxetey Hiit and Mr. pe Méric, though rightly but 
little stress was laid upon this question. The name of 
Dr. Wixxs is so intimately connected with the history of 
our knowledge of the internal pathology of syphilis, that, 
whilst his views are commonly well known, any suggestions 


coming from him are sure to carry weight. On one or two | 
| have selected for publication. 


points his opinions entirely differ from those commonly held 
by surgeons. He does not agree with the common division 
of the disease into stages; and he brought forward some 
striking arguments in proof of the occurrence of visceral 
lesions during the so-called secondary stage. A very im- 
portant remark, in which he was borne out by the inde- 
pendent observation of Mr. Berxeteyr Hr, is that the 
visceral lesions bear an inverse proportion to the external 
manifestations of the disease. The possibility of tracing 
the course of syphilis and defining the period by the cha- 
racters of the rash, the question of acquisition of the disease 
in a tertiary form in the adult, and other points raised by 
Dr. Wixxs, will, no doubt, receive the attention of future 
speakers. 

An important though not novel argument, in opposition 
to Mr. Hurcuinson and in favour of the specific character 
of the tertiary affection, was alluded to by Mr. Hir1— 
namely, that whilst the disease may be communicated to 
the offspring from a parent during the tertiary period, it may 
again be inoculated on the nurse from the child, and will 
then run through its usual course, beginning with the 








primary stage. This, indeed, forms a strong argument 
against Mr. Hutcurnson’s view. 

We must pass over Mr. pz Méric’s elaborate and witty 
criticism or review of Mr. Hutrcurnson’s paper, which in 
many respects evidenced a greater divergence of opinion 
from that of the author than the remarks of any preceding 
speaker. 
tional nature of syphilis, drawn from lardaceous changes, 
fail, we think, to carry conviction owing to the fact of its 
not being supported by evidence as to the intimate cause of 


Dr. Hitton Faace’s argument for the constitu- 


the degeneration. 

There still remain many points which were mooted in the 
opening address which have as yet been scarcely even touched 
upon; such, for example, as the occurrence of gummata in 
the secondary stage, and of nervous lesions in inherited 
syphilis. These, no doubt, will be coasidered by future 
speakers. If the further course of the debate equals in value 
that which has already taken place, it cannot fail to add much 
to the clearness of our views on this important disease, which 
has been the arena of so many controversies. 

_— > - 

Ir the application of a system of short service to the 
Army Medical Department prove to be something more 
than rumour, the Conservative Government will be intro- 
ducing a very radical, not to say revolutionary, measure. 
It does not appear to be altogether a new suggestion, how- 
ever; for we have before us an extract from the published 
evidence of Sir James Pacer before a Commission in 1865 on 
the Medical Services of the Army and Navy, in which a 
recourse to this very plan is urged. The War Minister may 
think, perhaps, that he is laying the axe to the root of the 
tree of discontent, the seeds of which were first sown long 
ago; but if this short-service measure is to be the sum 
total of what Mr. Garnorne Harpy is about to do, all that 
we can say ie that we hope his experiment may fail, as it 
will deserve todo. The distrust already awakened by the 
rumour is great, if we may judge from the number of com- 
munications that bave reached us, and many of the objec- 
tions to such an experiment are set forth in those which we 
The War Office may console 
itself that it has surmounted its difficulties; but will the 
medical officers have overcome theirs ?—that is the question. 
One thing, however, is quite clear—viz., that the ramoured 
short-service system in the Army Medical Service rests on 
no authoritative statement whatever ; for the War Minister’s 
proposals are at the present time being submitted to the 
Treasury and India Office—whose sanction to any scheme is, 
of course, absolutely necessary to its being carried out. 
We cannot for a moment believe that any War Minister 
would be so unjust to the medical officers as to leave their 
grievances—the justice of some of which at any rate Mr. 
Harpy has not attempted to deny—altogether unredressed, 
and his own promises in the House unredeemed. But the 
truth is that everything at present in regard to his plan, as 
a whole, rests on rumour and conjecture ; on which it would 
be easy enough, no doubt, to say much to very little pur- 
pose. Assuming, however, that a short-service system forms 
part of that plan, it is obvious that the army, in its me- 
dical no less than in its military aspect, would be filled 
with relatively young and inexperienced men, unless the 
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State made some provision for retaining the »services of 
those who by their training and experience were specially 
fitted for the task of medical direetion and organisation 
in the field; and, in that case, we should in time have 


a limited number on long service in'the upper stratum | 


going on for pensions, and a relatively large number on 


short service going on for a bonus at one end, while otbers | 


were entering at the other. Are the candidates for short 
service to undergo a competitive examination? and are they 
to have any special training at Netley ? 

We are not at all prepared to say what amount of suecess 
may be anticipated from the adoption of such an experiment 
as a'short-service system in the Army Medical Department 
until we know more about it. The proffered rate of pay, 
the total length of service, the period that must be 
spent abroad, the amount of bonus on the completion of 
such limited term of service, the provision in cases of sick- 
ness, and ‘so on, are all important elements. Then comes 
the practical question of the harmonious working of such 
a scheme, with the attrition which will probably spring up 
between the members acting under the present long-service 
and those under the new short-service system; and the 
ultimate effect of the adoption of the latter on the other 
Medical Services—of India and the Navy, for example. 
Moreover, supposing that tempting terms were held out to 
young medical men to adopt a military medical career for 
agiven but short number of years, whether its effect would be 
prejudicial or not to their chances of success in civil life 
subsequently is a question worthy of consideration. Until 
the War Minister’s proposals are all before us, however, 
it would obviously be premature to ‘express any definite 
opinion in regard to them. 


- 





Tue Registrar-General, in his last Weekly Return, again 
callsattention to the unsatisfactory proportion of uncertified 
deaths in South London compared with other parts of the 
metropolis. It appears that during the first six weeks of 
this year 9916 deaths were registered within Registration 
London ; the cause of death was duly certified either by a 
registered medical practitioner or by a coroner in 9778, or 
98°6 per cent. of those cases. In the remaining 138 cases, 
the cause of deatli was uncertified, either because the de- 
ceased persons, principally children, had died without any 
medical attendance, or because they had been attended by 
irregular practitioners, whose information as to the cause of 
death is not accepted as a certificate. In the different parts 
of London the proportion of these uncertified deaths again 
showed wide variations ; in North London it was as low as 04 
per cent., whereas in South London the percentage was 2:9. 
On a recent occasion the Registrar-General noticed, with 
reference to this large proportion of uncertified deaths, that 
the proportion of inquest cases was considerably lower than 
in any other part of London. It not unfrequently happens in 
South London that no information can be obtained as to the 
eauseof a death, and as the coroner, on reference to him, sees 
no necessity to hold an inquest, the word “ unknown” is in- 
evitably inserted in the death register. The registration 
of such cases without inquests involves danger to the 
security of human life, detracts greatly from the statistical 


_ valae of the death-register, and offers great facility for irre- 
| gular medical practitioners to carry on their dangerms 
trade. 





Annotations, 


“Ne quid nimis.” 


THE PRINCE’S INDIAN TOUR. 


| A communication from our correspondent brings us 
| intelligence to the 19th ult. in connexion with the progress 
| of the Prince of Wales in India. His Royal Highsess re- 
| mained some days at Lucknow inspecting the ruins of the 
| residency, Dr. Fayrer’s house, the Alumbagh, and other 
| posts; and this part of the Prince’s tour must have been 
fraught with interesting experiences to Dr. Fayrer in par- 
| ticular, for bow little could he have dreamt in 1857 that he 
| would in 1876 take the Prince of Wales over the ruins of his 
house in Lucknow! The Prince laid the foundation-stone of a 
monument erected by Lord Northbrook to the memory of 
the faithful natives who fell at Lucknow, and the survivors 
of the old garrison were at the same time presented to His 
Royal Highness. Only five officers of the old garrison were 
present, one of them being Dr. Fayrer himself. On the 
interesting features in connexion with this ceremony there 
is no need to dwell, however, seeing that they have already 
been fully detailed elsewhere. At Cawnpore the Prince saw 
the Memorial Church, the gardens, and the well. Our cor- 
respondent states that the changes of climate have been felt 
a great deal. After having been in the damp hot air of 
Southern India and Ceylon, with the thermometer seldom 
below 82° F., the climate appeared to be quite cold on coming 
up north of 23°; and at Delhi the thermometer falls to 38° 
at night, whilst the sun is hot in the day, and the air still, 
cold, and dry. Catarrhs, sore-throats, and temporary liver 
derangements occurred, but these indispositions were all of 
a trifling description, and easily set right. Theonly case of 
anything like smart congestion of the liver that took place 
among the members of the Prince’s suite was left at 
Calcutta, and the patient is now quite well. His Royal High- 
ness had some shooting and pig-sticking, but the real sport 
is spoken of as yet tocome. There had been an accident 
or two—for instance, Lord Carrington had broken his 
collar-bone, and another of the party had two of his front 
teeth damaged in a hog-hunting expedition ; but the patient 
with the broken collar-bone was fast getting well. The 
game good reports are furnished as to the health and 
strength of the party, the Prince being the strongest of all. 
The military force encamped at Delhi was perfectly healthy, 
and, considering the large number of troops that assembled, 
there is every reason to infer from this fact that any anxiety 
which might have existed about epidemic cholera has now 
been dissipated. There will be no further necessity, conse- 
quently, for altering the programme. It was unfortunate, 
but it was nevertheless the fact, that cholera was epidemic 
in Southern India at the time of the Prince’s visit, and, 
worst of all, in the places where he was to have gone. The 
individual risk to Europeans in such expeditions is doubtless 
but small; still risk there was, and in the case of the camp 
followers there would even have been positive danger. The 
Prince, after leaving Delhi, went to Lahoro, where he ar- 
rived on the 18th January. The climate of Lahore is 
described as delightful, but somewhat trying to the consti- 
tution, from the sun being hot during the day and the 
thermometer falling to freezing-point at night; but with 
attention to diet and adequate protection in the way of 
clothing against chills, the whole party experienced ex- 
cellent health. According to the present programme, it 
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was intended that the Prince should go on from Lahore to 

Jammoo, then return to Agra, visit Gwalior and Jeypore, | visiting the house where the child lived, he found the family 
thence to shoot in the Terai with General Ramsay and Sir | eating stewed meat, and there appeared to be “ a variety of 
Jung Babadoor, after that to Bombay, visiting Indore ; and it | food in the house.” The child died of fever and exhaustion, 
was believed that the Prince might leave Bombay about | and the jury returned a verdict of “death from natural 
the 9th or 10th of March. His Royal Highness, by the way, | causes,’”’ although there seemed to be some disposition on 
visited the great central gaol at Lahore. Some of the most | the part of the medical officer to attach blame to the 
deserving, or least guilty, at any rate, of the prisoners were | ‘‘ relieving officer.” 

pardoned on that occasion. A few of the old Thugs were Whether or no there is reason for supposing that, had it 
inspected by His Royal Highness, and one of them showed | been furnished with all that the doctor advised, life would 
how he used to apply the rumal or handkerchief. Dr.Fayrer | have been prolonged, it is generally very undesirable 
having volunteered his arm for the purpose oi the demon- | that the relieving officer should pit his discretion against 
stration, the Thug gave him a twist of which he was | that of the doctor, seeing that their grounds of action are 
likely to carry away a lively recollection. so widely different. 


The child, who was eight years of age, was suffering from 


MEDICAL EXAMINATION OF SEAMEN. | diarrh@a, and probably the “stewed meat ri which the 
Ir is satisfactory to know that the Government are at | pasene a“ Raateningees théwort pestis Ging od 
length prepared to deal decisively with this very important | ut Again, aha ponse of a. panpes _— be Silas tg ate 
question. The 25th section of the Merchant Shipping Bill, | Cb#*ity with a variety of food, but it does not therefore 
introduced into the House of Commons on Thursday, the | follow that the parents are able to buy the particular food 
100h Seah. and bo be read a steend time. to-niaht (17th) | which is fit for their invalid child. If a relieving officer has 
recites that every owner and master signifying at a shipping | reason to suspect thata family is receiving “ relief” when no 


office his intention to engage a crew, shall at the same time | necessity existe, surely his proper course would be to ascer- 
| tain accurately the facts of the case, and lay them before 


specify whether “he intends to have his crew reported by | . ; a" 
@ medical inspector of seamen.” If such report is not made | the board of guardians. If, during the exercise of his own 
with respect to any seaman, and such seaman is left behind | discretion, any harm befall the patient, he must be well 
sick, whether discharged or not, at any place out of the prepared to defend his actions before a coroner’s jury. 

United Kingdom, the owner or master shall be responsible 


for all expenses which are paid out of moneys provided by | THE EDINBURCH UNIVERSITY CLUB. 


Parliament for his medical treatment, subsistence, necessary Te annual general meeting of this club was held on Mon- 
clothing, conveying home, and burial (in case he dies before | day, the 14th inst., at St. James’s Hall. The report read by 
reaching home), and such expenses may be recovered as a | Dr. Duckworth, the retiring secretary (in the unavoidable 


debt to Her Majesty. As the ratepayers are now charged | absence of Dr. Farquharson), showed that the club, both 
with from £30,000 to £40,000 yearly for such expenses, the | numerically and financially, was in a fairly prosperous state. 
practical effect of this section will be, as we take it, to | A cordial vote of thanks wasunanimously accorded to Dr. 
make the medical inspection in most cases compulsory, | Duckworth for his ten years’ services as secretary, and it 
and thus to eliminate a large amount of chronic dis- | was resolved to offer him some testimonial as a memento of 
ease from the mercantile marine of this country. The scale | the useful work done for the club. A subscription also was 
of remuneration, and who is to pay, are important matters | set on foot for the purpose of creating a memorial of the 
of detail. An order of the Board of Trade, founded on the | late Dr. Halley, who from the foundation of the club to the 
permissive section of the Act of 1867, named 2s. per man | time of his death had discharged the duties of treasurer 
as the sum to be given, such sum to be paid by the owner | with great zeal and ability. A sum of ten guineas was con- 
or master of the ship. If the section becomes law, it will | tributed towards the establishment of a Celtic chair at the 
require very careful working at the hands of the inspectors, | University, and a discussion was raised by Dr. W. 8. Play- 
or it may fail to some extent. The useless and hopelessly | fairas to the propriety of abolishing the “ close” evening of 
diseased man must be eliminated, but a too stringent the year, wheno guests are ex ‘luded. The members, about 
examination must not be adopted, which would hamper com- | twenty-four in number, afterwards dined under the presi- 
mercial interests. dency of Dr. Ferrier, andthere were present— Drs. Sieveking, 
| Murchison, W. 8S. Playfair, Dickson, R.N., Klein and 
THE POOR-LAW OFFICERS AT CAMBORNE. Brunton ; Staff Surgeon-Major J. W. Orton, the Rev. Dr. 
Tax Western Morning News gives an account of an inquest | Cosens Gordon, &c. Songs were sung by Drs. Cobbold, 
at Camborne which shows that the “diseretions” of the Cock, Duckworth, and Mr. Harry Leach, and the evening 
relieving officer and the medical officer to the board of | was a great success. 
guardians are not always in accord. It appears that a 
little child was ill, and was being visited by the Poor-law DANGERS OF FOOTBALL. 
medical officer, who, in the exercise of his discretion, gave | We have commented before on the dangers attendant on 
an order on the relieving officer for “milk and liberal | the present style of playing this game. Last year we had 
diet.”” The child had been ill since May, and in that month | to record the death of a promising student of St. George’s 
the mother, in addition to her weekly parish allowance of | Hospital from injuries received at football, under cireum- 
bread and money, had been furnished with four quarts of | stances especially sad, and now we hear of the death of a 
milk per week (on the recommendation of the doctor), for poor lad, sixteen years of age, at Moss Side, from severe 
the benefit of the child. After some months the supply of internal injuries received whilst playing the game. We 
milk was discontinued, but a few days before the child died entirely agree with the recommendation of the jury in the 
a second order was made on the relieving officer for “extras” | latter case, that the practice of “charging,” “ butting,” 
for the child. This order the relieving officer seems te have | and “scrimmaging” should be put a stop to. Football is 
neglected, and, on giving the mother her weekly money, | called a manly game, but it should not for that reason be 
contented himself with stating that, as the child had | considered necessary to introduce an inconsiderate amount 
been ordered milk, the mother had better buy some out of | of violence into its conduct. The players in a game 
her allowance of money. This course of conduct wasadopted | of football wary considerably in physical powers, and 
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a powerful man or boy charging against, or scrimmaging | elsewhere, to have been poor, containing 88 per cent. 
with, a weaker opponent is likely to inflict serious injury on | of water and 12 per cent. of solids, but it was not so poor 
the latter. It is long since our football days, but it certainly | as to justify the statement that it had been “ excessively 
seemed to us when we have watched the game as played at | impoverished,” nor as to prove adulteration. It is not 
present that it is much more a rough and tumble affair | probable that any of the milk analysed was obtained before 
than formerly, and that the artistic touches are sacrificed the connexion of the fever with the milk was suspected. 
to mere physical force. This we believe to be due to the | The condition of the milk actually causing the fever will, 
introduction of late years of many of the most objectionable | therefore, remain unknown. The water at the farm contained 
features of the Rugby game into the rules of football clubs | large quantities of free and albuminoid ammonia, sufficient 
throughout the country. We have always been in favour of | to prove conclusively its sewage contamination. No preceding 
judicious athletic sports, but we contend that brute force is case of typhoid seems to be known from which a specific 
not athletics, and we decidedly think before the game can | poison might have entered the water. The epidemic is 
properly be called a manly one, rules should be introduced | thus of considerable importance in respect to the etiology 
placing the weaker members of a team more on an equality | of typhoid fever. The suddenness of the outbreak can only 
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VIVISECTION ON THE DEAD ANIMAL! 


A curious instance of the manner in which erroneous 


ideas with regard to vivisection arise, is afforded in the | 


pages of our usually well-informed contemporary, the 


Ezaminer. In itsissue of last week it devoted some space | 
to a review of the recent work on Elementary Biology by | 


Professor Huxley and Dr. Martin. The reviewer, after 
speaking in high terms of the work—although rather from 
a@ general point of view—concludes his notice by some 
“clever” remarks upon what he chooses to term the 
casuistry into which vivisectors are led, and in support of 
his views he quotes one of Dr. Martin’s laboratory direc- 
tions. The passage he selects is from the section on the 
frog, where directions are given to display the relations of 
the nasal and tympanic cavities with the pharynx, by 
passing bristles through the anterior nares and tympanum, 
the tympanic membrane being previously divided. The 
reviewer imagines these proeeedings are to be done on the 
living animal, and naively remarks that no mention is made 
of chloroform being given to the creature! It is unfortunate 


he did not seek a more striking illustration of scientific | 


barbarity. Had he but glanced at the opposite page to that 
from which he quoted, he would have read with horror Dr. 
Martin’s instructions to “raise the integument of the ab- 
domen with forceps, and slit it open with scissors from the 
lower jaw to the origin of the hind limbs.” Comment upon 
such misinterpretation as this is almost superfluous, but at 
the same time we must protest against it as a distortion of 
facte, proceeding rather from ignorance than from wilfulness. 
We should be loth to believe that this is to be taken as atype 
of the manner in which “ evidence” is got up against the 
practice of vivisection, although in reality doubtless many 
of the current imputations against experimental physio- 
logists have but as little ground as this. In the interests 
of science and the public we hope our contemporary will 
freely admit the absurdity of the mistake into which it has 
fallen. 





THE EACLEY EPIDEMIC. 


Tue Eagley epidemic of typhoid fever is apparently 
running the usual course of such outbreaks. The distinct 
indication of its cause led to the prompt arrest of its ex- 
tension. Those who were attacked are passing through the 
stages of the disease. Some deaths have already occurred, 
and others, it is to be feared, will follow. Further re- 


be explained by the sudden use of contaminated water or 
| the sudden contamination of water already in use. In the 
| latter case the source and character of the contamination 
| should be discovered by a searching investigation. 





PRACTICE IN JAMAICA. 


Ir anybody is thinking of Jamaica as a field of practice, 
or of undertaking the duties of a Government medical 
officer there, we should be disposed to say to him—Don’t. 
| A letter will be found in another column on the subject. 
The memorial alluded to in it is before us, and certainly, if 
| the representations be but half true, they are such as to 
| deter sensible men from undertaking public medical service 
| in the island. No leave of absence is allowed to a public 
medical officer without entirely sacrificing his income. 
Daring illness official pay is stopped. These are hard con- 
| ditions in a tropical land, where climate and duty tend so 
| much to beget illness, As to the work, the memorialists say 
| that a journey toa single pauper frequently involves a ride of 
| forty miles, including the return journey, through mountain 
fastnesses, swollen rivers, and over roads where the horse 

as to be led, not ridden. There is no superannuation allow- 
ance as in England and Ireland. And, frightful to think 
of, neither midwifery nor surgical operations are paid for 
as extras. Perhaps the worst fact of all is, that these 
monstrous grievances were, twelve months since, duly and 
respectfully represented to the Governor-in-Chief in a me- 
morial signed by every medical officer in the service, and 
that up to this time no reply—not to say redress—has been 
received. Surely this fact arises from inadvertence. We 
urge the Governor-in-Chief to consider these grievances. 





A CURIOUS GUNSHOT INJURY. 


Amone the cases recorded in the late Army Medical Blue- 
book, in connexion with the Ashanti campaign, is one of a 
singular and very interesting description. An officer of the 
| Royal Navy, Captain B——, was admitted from the front 
on board the hospital-ship Victor Emanuel, with a history 
of remittent fever and dysenteric diarrbwa. He was in a 
state of great prostration on arrival, and in the course of a 
few days died from the effects of exhaustion. It appears 
that this officer had received a bullet-wound in the chest at 
Taranaki, New Zealand, in 1860, but grave doubts were 
entertained at the time as to whether or not this bullet had 
penetrated the chest, so trifling were the symptoms attend- 
ing the injury. Staff-Surgeon Lawrenson, R.N., on board 








searches have tended to disconnect the epidemic with | the Victor Emanuel, happened to have been present when 
the milk as its source and to associate it with the | the officer in question was wounded at Taranaki, and 
water with which the milk had probably been adulterated | was, consequently, able to speak to the facts. On a 
or with which the utensils containing it had been washed. post-mortem eramination, an old circular scar, half an inch 
The distinct limitation of the epidemic to the area of the | in diameter, was found in the skin, above the right nipple, 
milk-supply, extending even to a few families in Bolton, and over the fourth rib, near its union with the cartilage, 
leaves no doubt about the connexion. The milk appears, | were corresponding marks of injury to the rib. A small, 
from the analyses made in Prof. Roscoe’s laboratory, and | hard, heavy circular body, about half an inch in diameter— 
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which, on examination, proved to be a leaden bullet—was 
found encysted outside the pericardium, above the right 


ventricle. On a more minute examination, the bullet proved | 


to be of the usual New Zealand pattern, small and circular, 
and it was lodged in the triangular interspace between the 
aorta and pulmonary artery. The bullet was fixed in position 
by some bands of fibrous tissue between it and the pulmonary 


artery and aorta; and there was evidence of previousinflamma- | 


tory exudation inits neighbourhood. Oa opening the sac in 
which the bullet was lodged, some earthy matter, probably 
carbonate of lead, was found on its surface, together with a 
yellowish-white waxy-looking substance, possibly broken-up 
bone tissue mixed with particles of lead. The aortic and 
pulmonary valves were quite healthy. 


A USELESS VERDICT. 


An inquest has lately been held by the coroner for West 
Norfolk on the body of a butcher at Wisbeach, concerning 
whose death the following facts were elicited :—Deceased 
was forty-six years old, and had been ailing for a year with 
symptoms referable to his chest, and an inability to walk 
quickly or exert himself in any way. On the morning of 
his death he took a breakfast of bread-and-milk, and drove 
quickly to the station to catch atrain. Having arrived at 
the station, he took his ticket in a hurry, and only saved 
the train by getting in while it was in motion. In a few 
minutes he fell dead in the carriage. No post-mortem ex- 
amination was held. No medical evidence was called. 
Verdict : “ Died by the visitation of God.” There can be 
little doubt that the deceased died of heart disease, and 
that being the case, why, we ask, did not the coroner take 
some means for ascertaining the real facts of the case instead 
of allowing his jury to indulge in a form of words which is 
really no verdict at al], and conveys no information. We 
have often had occasion to point out that every death may 
be referred to God’s visitation, and that a coroner’s jury 
returning this verdict has failed to fulfil its duty. It is the 
proximate cause of death with which a coroner is concerned, 
and he should always endeavour to point out as accurately 
as possible the manner in which God’s visitation has been 
brought about. If such a verdict as “died by the visita- 
tion of God” is to be permitted, the coroner should be able 
to show where the line is to be drawn between deaths re- 
ferable to this cause and deaths not so referable. If every 
sudden death is to be referred toa “special providence,” 
the logical conclusion is, that we must receive them without 
questioning, and abandon the impiety of coroners’ inquiries. 


THE PORTSEA BOARD OF GUARDIANS AND 
THEIR MEDICAL OFFICERS. 


Tue Portsea Board of Guardians contains some members 
who ave very glib at the use of strong expressions against 
their medical officers. “ Manslaughter,” neglect,” ‘He 
was astonished that a woman in that condition should be 
dragged out in a cab, shaken over the stones, and brought 
there (to the union infirmary) to die.” These are specimens 
of the excited and inconsecutive words in which Mr. Howell 
made a charge against Mr. Strickland, one of the medical 
officers of the union, for sending a pregnant woman with 
convulsions, not in labour, and not being at ber full time, 
to be confined at the workhouse instead of at her own bome, 
which was defective in all itearrangements. Mr. Strickland 
did not act without the concurrence of Mr. Mosley. And 
the patient was not confined for two hours after getting to 
the house. After her confinement she sank and died. On 
such facts as these Mr. Howell moved that Mr. Strickland 
should be suspended, and that all the authorities that could 
be imagined, from the Secretary of State downwards, should 


be appealed to. He finally assented to waive the suspen- 
sion till the case was laid before the Local Government 
Board. It is impossible, on the strength of a mere news- 
paper report, to give a conclusive opinion of the case- 
But unless some different facts can be shown we should 
be very much surprised if the Local Government Board took 
the same view as Mr. Howell. Mr. Howell does probably 
not know that the women confined in the large Rotunda 
Lying-in Hospital of Dublin do not ge into the hospital 
till labour is setting in. Mr. Strickland in this case says 
| distinctly the woman was not in labour when he ordered 
; her removal. And from the husband’s account the patient 
| seems to have been removed easily and without difficulty. 
| We do not say that Mr. Strickland was right. He may 
have been wrong. But he had the concurrence of another 
medical officer of the board. They did what they thought 
right, and for the benefit of the woman. And we cannot 
gather that they did anything to justify euch an attack as 
Mr. Howell made, or in the slightest degree to justify such 
| punishment as he suggested. And we cannot but regret 
| that the medical officer of the workhouse appeared to support 
the accusation against his medical colleague. 


SHIP-SURCEONS. 


Tere is a medical matter that might profitably engage 
the attention of legislators as well as the Whitehall au 
thorities. All ship-surgeons must (and, as we think, 
very properly) now be registered. This order, of course, ex- 
cludes all colonial surgeons, and as such is deemed by them 
to be a great hardship and an injustice. The subject is a 
difficult one, because we must perforce start with the axiom 
that the qualifications of a medical practitioner afloat ought 
to be at least equal to those of one practising on shore, in- 
asmuch as in the absence of other professional aid his re- 
sponsibilities are very much greater. Itis, however, worthy 
of consideration whether the time has not now arrived when 
some degrees and diplomas conferred in Canada and Aus- 
tralia should be recognised by the Medical Council in this 
country. We refer in the case of ship-surgeons more 
particularly to Canada, and there is no doubt the change 
would be a diplomatic one if the standard of examinations 
could be established and maintained on a sufficiently high 
and secure basis. 

Medical officers attached to merchant ships even of the 
highest class are continually cowplaining to us that their 
professional status afloat is not properly acknowledged or 
supported. This may in some instances be the case, but, 
as with army and navy grievances, we are disposed to 
believe that much hinges upon the proclivities of the indi- 
vidual concerned. The pay of surgeons on the good steam 
lines is now fairly liberal, and, as a rule, the position is not 
rendered huwiliating or at all unpleasant, taking into con- 
sideration the variety of people with whom he is brought 
into contact, and the character of the work that he is 
called upon to perform. 


TREATMENT OF AORTIC ANEURISM BY 
CGALVANO-PUNCTURE. 

Tuts method of treatment is sufficiently rare to justify our 
calling attention to a case now under the care of Dr. 
Balthazar Foster, in the General Hospita!, Birmingham, in 
which the operation, performed by Mr. Goodall, has so far 
been attended with considerable amelioration of the sym- 
ptoms. On Tuesday, February 8th, galvano-puncture was 
performed on a man aged forty-five, who had, it appears, 
suffered from an aneurism of the ascending thoracic aorta for 
about eighteen months. The aneurism was punctured by 
two insulated needles connected with the positive pole of 
six (and afterwards eigit) cells of Foveaux’s battery, while 
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an ordinary sponge electrode attached to the negative pole 
was applied to the skin in the immediate neighbourhood. | 
The current was kept up for three-quarters of an hour with- 
outany manifest inconvenience to the patient. Atthetime 
there was no visible alteration in the tumour, but by the 
third day afterwards there was considerable improvement, 
in the following respects—viz., the local prominence and 
pulsation had disappeared; the general pulsation of the 
preeordia had greatly diminished ; and both the consistence | 
of the tumour cnd the resistance of the thoracic parietes 
had much increased. The operation will probably he re- 
peated on Friday, the 18th inst., and the result will be 
watched with great interest. 





“VANITY FAIR.” 


Tuts journal will long be remembered for the many ex- 
cellent caricatures furnished to it by Signor Carlo Pellegrini, | 
which in their own peculiar line of art.are admitted to take | 
the-very first place. Alternating with these chef d’euvres, | 
however, have appeared many very second-rate portraits, | 
by other artists, devoid of likeness or humour, and tinged | 
not unfrequently with much vulgarity. Sir James Paget's 
portrait in the number for lastweek unfortunately belongs to 
this second order, and wedoubt if even his oldest colleagues 
at St. Bartholomew’s would recognise him without turning to | 
the biographical notice which accompanies it. The bio- 
graphical notice is worse than the portrait, and we would 
advise Jehu Junior, when next he drives his chariot through | 
medical thoroughfares, to hand over the ribbons to some one 
who knows the road. “He had the good taste,’ says the 
writer, ‘‘to marry a young lady from among the retainers 
of the late Duke of Kent. His talent thus recommended 
itself to the court,” &c. This statement would lead the 
reader to infer that Sir James owes bis high position to his 
marriage rather than. his merits, and we cannot allow such 
an assertion to go unchallenged. Sir James Paget’s position 
has been won by rare ability, combined with thorough loyalty | 
of purpose, and real hard work, and he is a living example 
of that which is the boast of our profession—that in it pro- 
motion is gained by. merit, and not patronage. We believe 
we are right in asserting that Lady Paget. is the daughter of 
the.late Duke of Kent’s chaplain, and it ia surely an un- 
warrantable use of terms to speak of the daughter of a 
chaplain of a deceased prince as a “ retainer” of the Court. 





THE. AGREEABLE CONJOINT SCHEME. 


Ir is rumoured that some progress has been made -in 
modifying the Conjoint Scheme in a way agreeable to all 
parties concerned—but one. There is always, at least, one 
fatal ‘dissentient. To tell the troth, we are a little | 
tired of these Conjoint Scheme conferences. They - are 
conducted» with such an air of secrecy, and so much 
in the interest of individnal hodies, that we have consider- 
ably lost interest in them. Whem the scheme is pronounced 
complete, and the agreement can be announced without 
the qualification of “but one,” we. shall give our readers 
the particulars. 


' 





THE PHYSIOLOCY OF EXCESSIVE MUSCULAR 
EFFORT. 
Ws are glad to say that, if nothing else is gained by the 
marvellous walking feats of Mr. Weston in this country, 
we are likely to have some observations on the way in which 


| beer analysed could the substance be detected. 





SANITARY NOTES. 


Tue sanitary authority of the port of London some 
months ago called attention to the fact that part of their 
district (i.e., the river Roding or Barking Creek) is much 
polluted by the discharge into it of most of the sewage of 
the town of Barking. We are glad therefore to observe 
that Dr. Parsons, medical officer of health for the districts 
of Barking town and Ripple side, has proposed to his com- 
mittee that measures be taken to divert the sewage from 
the Roding into the main drainage system. The end of the 
system on the north side is very near Barking, and though 
some pumping apparatus would be required, the plan seems 
feasible enough. Dr. Parsons requires an ambulance (as do 
many other health officers), and recommends that the 


| storage of putrid fish brought from the London markets for 
| manuring purposes should be discontinued. 


We trust that 
these practical suggestions will be fully considered by the 
sanitary authority. 





In the eighteenth annual report of the Commissioners of 


| the Inland Revenue, now issued, we find that the officials of 
| the Laboratory at Somerset House examined no less than 


12,243 samples of articles during the past year. Among the 
cases of adulteration or substitution detected in medicines, 
those of the chinchona barks and their alkaloids are most 
noteworthy, and it would appear that considerable care 
must be exercised to prevent imposition in the supply of this 
product. A statement is made of the course of instruction 
given to the students in the Laboratory and of the results 
obtained. The educational training consists of chemistry 
and microscopy, and the system by which the knowledge of 


| the students is tested, and the most competent selected for 


promotion, appears to work well. We some time ago drew at- 
tention to the large quantities of cocculus indicus which were 


imported into this country, and expressed a fear that a 


portion went towards fortifying beer. The question was 
taken up by the officers of the Revenue Department, and it 


is very satisfactory to learn that no cocculus was found ona 


brewer’s premises, while the outcome of careful inquiries 
made was to prove that almost the whole of the drug 
received in this country was again exported, chiefly to 
Germany, the quantity retained for home consumption being 
either used for poisoning fish or made with fat into an 
ointment for killing parasites on cattle. In no sample of 
The public 
will be reassured by this explanation. 


“A euarpran” of the Scarborough Union has been 
making loose statements about the drunkenness of Sher- 





| borne and of ita doctors, coupled with the charge “ that 


more alcohol was used in the Sherborne district than any 
other, by order of the medical officer.” Mr. Fryer, the 
officer in question, has very justly complained of this charge 
by “A Guardian,” who incourageously maintains his ano- 
nymity when pressed. Scarcely anything can be more un- 
justifiable than such vague censure of a medical officer 


| who, we learn, is respected by the community in the midst 
| of which he lives. 


There is, indeed, one thing more so— 


| that is the tone of rudeness with which the guardians.re- 


ceived and discussed Mr. Fryer’s letter of remonstrance and 
a memorial from the inhabitants of Sherborne. We are no 
apologists for the excessive use of alcohol either for paupere 
or private patients. We do not believe that any right- 
minded medical officer would object to give his board any 


the elimination of nitrogen is affected by such exploits. Dr. | reasonable explanation as to the amount of stimulants or 
Pavy has taken considerable trouble to arrange for such | other extras ordered by him; but to begin with loose and 
observations, and he has kindly intimated that he will | baseless statements, and then to characterise the medical 
supply us with the results of his experiments in time for | officer’s letter of remonstrance as “impertinent,” is to 
| bring the beard into utter disrespect. 


publication in Taz Lancer of next week. 
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An important question came before the Hindley Local 
Board of Health at their last meeting. The medical officer 
of health for the district having reported the existence of 
small-pox—now very prevalent in the locality—in two public- 
houses, asked whether the authority had not power to order 
the temporary closure of such houses, which would be centres 
of infection from which the disease would be disseminated. 
The clerk of the Board, a solicitor, did not appear to be 
quite clear as to the law on the point, but read a clause 
from the Public Health Act bearing on the question. The 
difficulty hinged on the difference between “a guest and a 
castomer.” Eventually the Board resolved to call the at- 
tention of the landlords of the two inns where the disorder 
had broken out to the section of the Act bearing on sach 
eases, and to request them to close their houses at once. 
It was also decided to forward notice to all publicans, 
lodging-house keepers, and shopkeepers. It is not often 
that we find sanitary boards in the manufacturing districts 
so amenable to the advice of their medical officers and so 


evidently anxious to do their duty. 


Tue annual meeting of the supporters of the Royal Free | 


Hospital was held on the 3rd inst. The Chairman was able 
to congratulate the Governors on the continued prosperity 
of the institution. During the past yearan unusual number 
of cases of erysipelas occurred in the hospital, necessitating 
a thorough cleansing of the surgical wards and the destruc- 
tion of a large amount of bedding; and it is satisfactory to 
note that after thie procedure there was little manifestation 
of the disease. Mr. Gant, in a lucid review of the history 
and aims of the hospital since its foundation, referred to an 
anticipated extension of the building, and to the field for 
clinical teaching which would be offered to students. 
The medical report was as follows :—Patients in the hospital 
on the 3lst December, 1874, 92; admitted during the year, 
1410; total, 1502. Of these, there were discharged, eured 
or relieved, 1329; died, 88; remaining in the hospital, 
December 3ist, 1875, 85; total, 1502. Patients under the 
dentist, 1924. Out-patients, medical and surgical, 39,196. 
Total number relieved since the establishment of the hos- 
pital to December 31st, 1875, 1,610,190. 


Tue Right Hon. the Lord Mayor of Dublin (Dr. G. B. 


Owens) had a large assemblage at his inangural banquet at | 


the Mansion House on the 10th instant. The Dake of 


Abercorn and general staff, the Marquess of Drogheda, | 
Lord Walliscourt, the Lord Chief Jastice, General Sir | 


John Mitchel!, K.C.B.,- Commander of the Forces in 
Ireland, the Right Hon. the Lord Mayor of London, the 


Presidents of the Colleges of Physicians and Surgeons in | 


Ireland, and the Governor of the Apothecaries’ Hall, several 
members of the bench and of the bar, as well as of the 
medical profession, and of the mercantile and proprietary in- 


terests of Ireland, were amongst those present. The enter- | 


tainment was a complete success in every way, and from it 


‘we augur well for a continuance of the popularity which | 


has already marked Dr. Owens’ early weeks of office. 


Tr is stated that Surgeon-Gereral C. A. Gordon, M.D, | 


C.B., has in the press a work on Burmab and the Barmese, 
being the result of a recent trip with the Commander-in- 
Chief through that country. The work, which will be illas- 
trated with maps drawn by the engineers, and photographs 


of the people, and their habits and customs, is to be pub- | 
| requisites calculated to attract invalids. We wish the 


published by Messrs. Baillitre, Tindall, and Cox. 


Two eminent members of our profession, Mr. Richard 
Owen, C.B., F.R.S., and Mr. J. E. Erichsen, have, we are 
pleased to learn, just been made corresponding members of 
the New York Academy of Medicine. 
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Unver the heading of ‘‘ The Impending Danger,” a writer 
in the New York Medical Record publishes a somewhat sen- 
sational article on the consumption of opium in the United 
States. ‘ Americais in peril of becoming a nation of opium 
inebriates. Tens of thousands of hapless devotees bow at 
the shrine of this seductive goddess, and fr the palace 
and the poorhouse, the halland the hovel, is being recruited 
the increasing host marching downwards with steps slow 
but sure to death or degradation.” Che writer appears 
to think that much of the evil is directly attributable to the 
frequency with which opiates are prescribed by American 
physicians; while, the morbid craving having 
established, there is no limit to the amount of the drug 
which the victims may obtain from dispensing chemists. 


been once 


rhe natural suggestion, of course, is that the sale of opium 
should be restricted. 


Tue annual meeting of the London Fever Hospital was 
held last week under the presidency of the Harl of Devon. 
After setting forth the benefits conferred by the institution 
in the past year, his Lordship had to deplore the fact that 
its expenditure had exceeded its income by about £4000. 
The report of the committee showed that 710 cases of scarlet 
fever bad been under treatment, while the number of 
typhus and typhoid patients amounted to about 70. It is 


| impossible to overestimate the advantages to a metropo- 
| litan community of this hospital ; and it would be deplor- 


able if its energies and means of doing good were hampered 
by want of funds. We commend the London Fever Hos- 


| spital to the consideration of the benevolent. A worthier 


object for the exercise of charity could not easily be found. 

Wirk reference to the mortality from zymotic disease in 
the twenty large English towns in the week ending the 
Registrar-General states, in his weekly 


12th inst., the 
return, that scarlet fever continued fatally prevalent in 
Brietol, Portemouth, Bradford, and Salford: and both 


| measles and whooping-congh in Liverpool. Fever caused 


seven more deaths in Sheffield, and seven more fatal cases 


| of small-pox occurred in Manchester and Salford. 


Tue cases of typhus in the Metropolitan Asylums District 
Fever Hoepitals, which, in the twelve preceding weeks had 
steadily increased from twoto thirty - five, furtherrose, during 
the week ending the 12th inst., to forty. The enteric fever 
patients in those institutions were forty-two at the same 
date. In the London Fever Hospital five cases of eateric 
fever and four of typhus were under treatment. 


Tue Army and Nary Gazette states that Dr. Macdonald, 
who for some years bas filled the office of Professor of Naval 
Hygiene at Netley Hospital, has, notwithstanding an 
attempt on the part of the Treasury on the score of 
economy to remove him, been confirmed in his appointment, 
much to the satisfaction of the service. 

Tue appointment of Mr. John Birkett, F.R.C.S., Vice- 
President of the Royal College of Sargeons, to the Inspector- 
ship of Anatomical Schools, rendered vacant by the resigna- 
tion of Dr. John Ogle, cannot fail to be ratified by ‘the 
approval of the profession in London. 

A prosect is on foot to establish a spa and canatorium on 
the south coast of England. The scheme embraces the 
constraction of a epa-house, hotel, gardens, and all the 


undertaking success. 


Smauu-pox is reported to be alarmingly on the increase 
in Bombay. The disease has been more or less prevalent in 
the city for a lomg time. 
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THE GERM THEORY. 





Mr. J. Norraow Tuompson, for nearly twenty-eight years | silent on the subject. After giving his own very imperfect 
surgeon of the Nottingham Gaol and House of Correction, | version of the support afforded to my statements by the 
has, upon the recommendation of the Visiting Justices, experiments of Schwann, Professor Tyndall adds, ‘‘ and it is 
hee ted by the Town Council of Nottingham a retiring on similar grounds that he quotes others.” He thus disposes 


73 : of them all by one broad assertion. This is an assertion more 
annual pension of two-thirds his present salary. audacious than I should have expected even from Professor 


Tyndall 
On this subject your readers wil) be more able to form a 
sound opinion for themselves if I subjoin a few quotations— 
some from those whom I cited in your issue of February 5th, 
as well as one from an investigator whom I did not mention. 
In the list which I previously gave, the honoured name of 
the late Professor Jeffries Wyman was unintentionally omitted. 
* = . re I am glad, therefore, now to rectify this oversight. At the 
THE GERM THEORY. conclusion of an important memoir lamwlens Journal of 
To the Editor of Tur Lancet. Science, vol. xliv., 1867), Professor Wyman said :—*‘ Solutions 
Srr,—Professor Tyndall's letter in your journal for Feb- of organic matter boiled for twenty-five minutes, and exposed 
. ate pe a . only to air which had passed through iron tubes heated to 
ruary 12th contains certain misrepresentations of too serious a 


. redness, became the seat of infusorial life. . . Similar solu- 
nature to be allowed to pass without correction. tions contained in flasks hermetically sealed, and then im 


I cited a number of investigators who had obtained evidences | mersed in boiling water for periods varying from a few 
of fermentation or putrefaction in previously boiled organic | Minutes to four hours, also became the seat of infusorial 
fluids exposed to purified air. It is the occurrence of this fact life. , . 
which Professor Tyndall, from the basis of his own experi Professor Cantoni, the present professor of natural philo- 

’ : » > 


. i be . sophy in the University of Pavia, has made many experiments 
ments, denies. Now, amongst the authorities whom I cited, | on this subject, both by himself and, at various times, in con- 


there were some who regarded the appearance of bacteria | concert with Professor Mantegazza, Professor Oehl, or with 
under the conditions specified as evidence in favour of so-called Professors Balsamo and Maggi. Amongst the numerous pas- 
“spontaneous generation,” whilst others of them have ex- | sages which I might quote from Professor Cantoni, one will 
plained such results on grounds which are as various as they suffice to show the nature of the results obtained. In reference 
are mutually contradictory. To have entered into the reasons to ex eriments with solutions of yolk of egg, made in concert 
on interpretations would have required too much space—it with Professors Balsamo and Magyi, he says (Gaz. Med. /tal. 
was, Moreover, unn , as this had been fully done else- | Lombard, Sér. vi. t. i. 1868) :—-** We began by observing that 
where. It was the fact itself of the occurrence of living | this solution enclosed with plenty of air in a tlask hermetically 
organisms under these conditions which had been denied by sealed and heated to 105°-110° C. produced a large number of 
Professor Tyndall. vibrios in two days. We heated it in different experiments 
In citing Schwann I did not for one moment suppose it was to 112°, 114°, 116°, 117°, and always obtained the same result, 
not known that the interpretation he had given of his experi- if the temperature of the air was from 25° to 27°.” . Jn heating 
ments was adverse to the occurrence. of a ‘“ generatio these flasks above the boiling point a Papin’s digester was 
wquivoca.” Your readers were therefore, perhaps, not so | employed. ' ' 
deeply moved as Professor Tyndall represents himself to have Dr. Wm. Roberts, of Manchester (Phil. Trans., vol. clxiv., 
been by the discovery that Schwann did not attach very much | part 2, p. 463), says:—“ March 27th, 1873.—Seven plugged 
importance to the experiments in which he obtained positive yulbs, charged with alkalized hay-infusion, were boiled ina 
results. In his excitement on this subject, moreover, Pro- | can of water for fifty minutes. On March 3ist, four days 
fessor Tyndall omitted to inform your readers of one important | after, all were turbid and covered with a thick film of lepto- 
point—viz., that the positive results alluded to were obtained | thrix filaments. . . . March 31st, 1873.—Three plugged bulbs 
with a different kind of fluid from that which Schwann had | charged with alkalized hay-infusion, were boiled in a can of 
previously employed in the experiments, the details of which | water for two hours. On April 3rd all three were turbid, and 
are given by Professor Tyndall. In these latter experiments | covered with an abundant film.’ . 
Schwann worked with an infusion of meat, and his results| In my previous communication I cited a passage from Dr. 
were, truly enough, uniformly negative in character. But in | Burdon-Sanderson’s writings, in which he states that by 
operating with a different fluid—viz., cane sugar mixed with | following my directions he was assured that bacteria 
beer yea-t—the results became contradictory, being sometimes would appear abundantly in previously boiled and guarded 
negative and sometimes positive. Although Schwann fancied | fluids, and also another in which he refers to the con- 
that the itive results referred to might be easily explained firmation of these results, in the laboratories of Pfliger and 
(and be it observed this is a matter of interpretation), he Hoppe Seyler, by S. Samuelson and Gscheidlen. In reference 
nevertheless, like a i experimenter, did not regard the | to the same experiments Professor Huizinga, of (ironingen, 
matter as wholly sottled. The very note from which Professor | also says (Nature, March 20th, 1873):—“I fully agree with 
Tyndall quoted (loc. cit., p. 188), ends with the following re- | Professor Burdon-Sanderson in the confirmation of Dr. 
ference to the question of the interpretation of the above- | Bastian’s statements regarding the well known turnip-and- 
mentioned experiments. Schwann says :—-‘t The matter can, | cheese experiments.” Professor Huizinga also found, as I 
however, be decided by a more certain method.” In further | have done, that other fluids will behave in a similar 
support of my position that these positive results were not ac- | manner. : ’ 
counted for by Schwann in a manner which is free from doubt, It does not ots concern me to discover why Professor 
I need only quote from one who is opposed to me on the ques- | Tyndall bas failed to obtain like results. And though I have 
tion of the interpretation of such experiments generally. In offered some suggestions on this subject, it is not possible in 
the historical summary with which he prefaced his celebrated | the light of the very imperfect details which he has as yet 
memoir of 1862, M. Pasteur says (Joc. cit., p. 15), in reference to aoe ed, to discover, with any certainty, the precise causes of 
the experiments of Schwann, that though hisexperience in rela- | his failure. He will doubtless soon ascertain these for himself, 
tion to the putrefaction of meat infusion was ‘ trés-nette,” as and will perhaps simultaneously awake to the fact that many 
regards the alcoholic fermentation, “ les expériences du savant | others besides the experimenter whom he considers in error 
physiologiste étaient contradictoires.” | have obtained living organisms in previously boiled fluids pro- 
I have entered upon these explanations concerning Schwann’s | tected from atmospheric particles. Let us hope that when 
experiments in deference to your readers, though the point is | this time arrives, the extent and gravity of Professor Tyndall's 
one of no great importance and does not in the least affect the | present misrepresentations will be made clear to his mind. 
general question. Even if Schwann’s results afforded no mate-| I have only to add, in conclusion, that Professor Tyndall 
rial evidence in my favour (and, of course, I never attached | has in his letter brought forward nothing whatsoever to modify 
much importance to them), there are about twenty other ex- | the view which I have already yma sm in your columns con- 
perimenters of whom not a word is said in Professor Tyndall's | cerning his recent work. Looking to his own statements and 
letter. Why did he waste so much space upon this one point, | to the quotations I have cited, it must, in fact, be manifest to 
and say nothing concerning the work of other investigators, | your readers that he has completely misapprehended the pre- 
and ——— of the contirmation of my experiments by Pro- | sent state of knowledge in reference to ‘‘ spontaneous genera- 


fessor Burdon-Sanderson? But I am wrong in saying he is | tion” and the germ theory; that he has uniformly failed to 
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obtain results, the possibility of which is now firmly estab- 
lished ; and that as regards the only question which is at 
present in dispute (as to whether Bacteria and their germs are 
rapidly killed in boiling organic solutions) he unhesitatingly 
coincides with me. 

Queen Anne-street, Feb. 14th. H. CuHarvron Bastian. 

To the Editor of Tue Lancet. 

Sir, 

ession should have a correct understanding of the bearing 


which Professor Tyndall's recent paper has on the germ theory | 


of disease. 

For the attainment of this end it is essential, first, that we 
shouid clearly understand what is meant by that theory; and 
second, that we should rightly comprehend what jt is that 
Professor Tyndall teaches in his recent paper to the Royal 
Society. 

First, as to the germ theory of disease. This theory briefly, 
is that many diseases are due to the presence and propagation 
in the system of minute organisms having no part or share in 
its normal economy. This it is, and no more. It is essential 
to be clear on this point; for the opponents of the germ 
theory, and to some extent its advocates also, have introduced 
into the discussion of this question the totally different one of 
the source and mode of origin of these organisms ; a complica- 
tion which has tended to hamper men’s minds, and divert 
attention from the real subject of discussion—the competence 
of germs to produce the phenomena of disease. That every 
germ must originate from a pre-existing one may be true ; but 
such a belief forms no essential part of the germ theory of 
disease. That theory deals only with the competence of living 
organised particles to produce the phenomena of disease. 
Whether or not these particles may originate de novo is a 
question of which it does not necessarily take cognisance. 
are at liberty, therefore, to attribute the phenomena of disease 
to the propagation in the system of minute organisms, without 
being bound down to the belief that these organisms never 
originate de novo. The germ theory of disease has a distinct 


and separate existence, independently of the doctrine of hetero- | 


genesis ; and until this fact is recognised it will be impossible 
for us to discuss it (as it ought to be discussed, and as it never 
yet has been discussed 
by the views which we may hold on the question of spontaneous 
generation, and on the mode of production of putretaction and 
fermentation. 


Let us see how this theory is affected by Professor Tyndall's | 


recent observations. 

The points dealt with in Dr. Tyndall's paper are—first, 
the mode of detection in the atmosphere and in liquids of the 
most minute particles which exist therein ; second, the relation 


which these particles bear to the process of putrefaction, and | 
ferent questions ; 
thirdly, and incidentally, the bearing of the facts observed in | 


to the bacteria which are found in connexion therewith; and 


’ 


these investigations on the process of infection. 
With reference to the first point, he demonstrates beyond 


the possibility of doubt (a) that the atmosphere swarms with | 


particles which can be readily detected by passing a beam of 
light through the air in which they float, but which are so 
minute that the highest powers of the microscope fail to bring 
them within the ken of our senses, and (4) that, likewise by 


the action of light, a liquid which ‘‘ examined by the highest | 


powers of the microscope seems as uniform as distilled water” 
is proved to contain particles which “though innumerable, 
entirely elude the microscope.” : 

‘** Though they are beyond the reach of the microscope, the 
existence of these particles, foreign to the atmosphere, but 
floating in it, is as certain as if they could be felt between the 
fingers, or seen by the naked eye.” 

So far as its bearing on the germ theory of disease is concerned, 
this is the most important point in Dr. Tyndall’s paper. The 
objection is constantly urged by the opponents of that theory 
that, if germs existed, their presence could surely be demon- 
strated by the microscope: in the absence of such demonstra- 
tion they refuse to believe in their existence. It has always 
seemed to me that M. Chauveau and Dr. Sanderson’s demon- 
strations of the particulate nature of the contagia of cow- 
pox and sheep-pox formed a sufficient answer to this objection. 

he particulate nature of contagium was proved by these 
observers without the aid of the microscope ; and the incom- 
petence of that instrument to demonstrate the presence of 
these particles cannot overturn the positive evidence of their 


| appear independently of antecedent life.” 


We | 


on its own merits, and uninfluenced | 


| of infection 


| cessively struck down.” 
| recognition of the fact that contagion is particulate and in 
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existence gained in other ways. It simply declares the inade- 
quacy of the microscope to decide the vexed question of the 
nature of contagium. 

The value of Professor Tyndall's observations on the 
action of light on minute particles consists in their giving 
ocular demonstration of this inadequacy, and of the futility 
of the argument against the germ theory founded on our 
inability to demonstrate the existence of germs by the aid of 


: , | the microscope. 
It is a matter of the utmost importance that the pro- | 


This part of Dr. Tyndall's inquiry thus gives valuable sup- 
port to the germ theory, and discards for ever one of the stock 
arguments against it. 

The second part of his inquiry deals with the relation of the 
minute particles floating in the atmosphere to the process 
of putrefaction, and to the bacteria observed in putrefying 
fluids. Professor Tyndall maintains, as the result of many 
careful and well-executed experiments, that ‘it is among the 
finest ultra-microscopic particles that the matter potential as 
regards the development of bacterial life is to be sought.” 
This development of bacterial life he regards as essential to 
the process of putreia tion He, therefore, denies the doc 
trine of spontaneous generation, and holds that ‘‘as far as 
inquiry has hitherto penetrated, life has never been proved to 
This is all that the 
second part of his inquiry teaches. It simply calls in question 
the doctrine of spontaneous generation, and indicates minute 
ultra-microscopic particles as the cause of the putrefaction of 
organic infusions, and as the germs whence are developed th« 
bacteria observed in putrefying fluids 

But the opinion is prevalent that to deny the occurrence of 
alent to asserting the truth of 
the germ theory, and that belief in the former involves denial 
of the latter. Germ theorists will, therefore, be apt to attri- 
bute to Professor Tyndall’s experiments on organic infusions 
greater importance than (so far as the germ theory of disease 
is concerned) they really merit The opponents of that theory 
will equally regard them as a reason for refurbishing their 
weapons, and again assailing their old foe Each party fails 
to distinguish the boundary line which separates the special 
question of the germ theory of from the general 
doctrine of biogenesis. At the hands of each party, therefore, 
that theory meets w ith more or less injustice. The one endea 
vours to support it by arguments which give it only indirect, 
if any support ; the other assails it with arguments whose 
force is more apparent than real. A good illustration 
of this confusion of ideas we have in Dr. Bastian’s 
remarks published in your number of 5th February. Pro- 
fessor Tyndall's paper is entitled “Observations on the 
optical deportient of the atmosphere in reference to the phe- 
nomena of putrefaction and infection.” Dr. Bastian calls it 

‘A new attempt to establish the truth of the germ 
theory,” and as such assails it in no measured terms. Dr. 
Bastian commits the common error of mingling up two dif- 
for while he professes to attack the germ 
theory of disease, he is really assailing the doctrine of bio. 
genesis, of which doctrine the germ theory of disease is quit 
independent. It is the want of a proper discrimination be- 
tween these two different though allied questions that has 
made discussions on the germ theory so barren in result. Let 
it be clearly understood that the germ theory of disease deals 
only with the compet organisms to produce the phe- 
pomena of and takes no necessary cognisance of the 
question as tou whether or not they may originate de novo 

that the pathological question exists independently of, and 
distinct from, the biological one, and there will be 


spontanecus generation 18 equi 


disease 


disease, 


good 


| grounds for anticipating that the discussion of the germ 


theory of disease will lead to better results in the future than 
it has done in the past. 
In applying the results of his investigations to th 


process 
Dr. Tyndall makes use of three poi 


ts of illus 
tration. 

First, from the irregular manner in which portions of 
organic infusions placed in separate, though contig: 
became infected with bacteria, he concluded that the cerms 
were irregularly scattered about in the atmospher: ** Thus. 
doubtless, in a contagious atmosphere, are individuals suc 
In this there is nothing new. The 


us tubes, 


diffusible, necessarily involved the idea that the particles of 
which it consists are irregularly scattered about in the atmo 


sphere, and served to explain the irregular manner in which 


| contagia attach themselves to those who are equally sus- 
ceptible and equally exposed. 
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Second, Dr. Tyndall found extraordinary differences in the 
contents of the tainted tubes. “All of them contained 
bacteria, some few, others in swarms. In some tubes they 
were slow. and sickly in their motious, in some apparently 
dead, while in others they darted about with rampant vigour. 
These differences are to be referred to differences. in the ger- 
minal matter, for the same infusion was presented everywhere 
to the air. Here also we havea pieture of what occurs during 
an epidemic, the difference in number and energy of the bac- 
tenial swarms resembling the varying intensity of the disease. 
[t becomes obvious from these experiments that of two indi- 
viduals of the same population, exposed to a contagious atmo- 
sphere, the one may be severely, the other lightly attacked, 
though the two individuals may be as identical, as regards 
susceptibility, as two samples of one and the same mutton 
infusion.” 

On this. I would remark, first, that probably no two indi- 
viduals are so thoroughly alike, even with reference to sus- 
ceptibility to disease, as are two samples of the same mutton 
infusion. Second, that, the occurrence in these two hypo- 
thetical individuals of a given disease in different degrees of 
severity would alone be regarded as valid evidence of different 
degrees. of susceptibility on the part of those affected. Third, 
that individual susceptibility is shown by all experience to be 
a potent agency in determining the extent to which poisonous 
and medicinal agencies.act; and, fourth, that Professor 
Tyndall's error consists.in assuming that the process of disease 
is, similar to the process of putrefaction. It may be so, but 
it is not probable that the changes which take.place in a 
decomposing organic fluid are closely analogous to those 
which occur in highly, developed living beings, 

Third, Professor, Tyndall says ‘‘there cannot be a doubt 
that the germs.in the air differ, widely among themselves as 
regards preparedness of development. Some are fresh, others 
old ; some,are dry, others moist. Infested by such germs the 
same infusion would require different lengths of time to 
develop bacterial.life, This. remark applies to and explains 
the different degrees of rapidity with which epidemic disease 
acts.upon different people. In some the hatching period, if it 
may. be. called such, is long, in some short, the differences de- 
pending upon the different degree of preparedness. of the 
contagium. 

The degree of prepareduess.of the contagium may possibly 
have some. slight, influence in shortening or lengthening the 
period of incubation of infectious diseases, but it must be very 
slight. One fact will serve to demonstrate thig, The period 
of incubation, of typhoid fever, in which the germs,are.nearly 
always introduged in the moist (and therefore presumably 
prepared) state is, as a rule, longer than that of measles, 
scarlatina, and typhus, in whieh, they are floating about in the 
atmosphere for some time. before being taken into the system, 
and may be presumed, to. be, if not dry, certainly less moist 
and less prepared. for. development than those of typhoid. In 
regard to this point, too, individual susceptibility probably 
has more influence than Dr, Tyndall seems willing to grant it. 

Your obedient servant, 
Dundee, Feb, 9, 1876. T. Mactacay, M.D, 
To the Editor. of Tue Lancer. 

Srm,—The citation of M. Pasteur by Dr. Bastian in Tur 
Lanegt of February 5th, may give rise to a misconception re- 
garding the relation of the illustrious French philosopher to 
the. question of ‘‘ Spontaneous Generation.” I therefore beg 
to forward you a copy of a letter recently received from M. 
Pasteur in which this relation is defined, 

Your obedient servant, 
Heathfield, Feb, 15, 1876. Joun TYNDALL. 


Letter from M, Pasteur to Professor Tyndall. 
Paris, le 8 Février, 1876. 

Mos CHER CONFR?RE,—Permettez-moi de vous dire combien 
je suis charmé.que vous apportiez dans la question de la géné- 
ration spontanée. la 2 autorité de votre esprit phileso- 
phique et de votre rigeur expérimentale. C'est tout a la fois 
un honneur pour, mes recherches et un vive satisfaction perso- 
nelle que les conclusions auxquelles. vous étes arrivé s'accordent 
si bien avec celles,de mes propres travaux malgré la différence 
des méthodes que. nous avons, suivies. Le tour piquant que 
vous avez su donner d vos. expériences les fera pénétrer plus 
avant que les miennes dans l’esprit de tout lecteur que 
n’égarent pas les idées 4 _— 

e 


Dans le numero du 5 février courant du Laneet, le docteur 


THE GERM THEORY, 





(Fes. 19, 1876. 





Bastian accepte sans. réserve l'exactitude de toutes les expé- 
riences de mon mémoire de 1862 (‘‘ Annales de Physique et de 
Chimie”’). 

Il accepte également, sans nul doute, les resultats de celles 
que j’ai publiés en 1863 et en 1872, sur Je sang, sur l’urine, sur 
le jus intérieur des grains de raisin, exposés, dans I’ état méme 
ov la vie a formé ces liquides complexes, au contact de l'air 
pur, privé de ses poussitres flottantes. Des lors je dois ap- 
pliquer au docteur Bastian ces paroles de mon mémoire ss 
1862, pages 70 et 71: ‘* En présence de ces résultats résultats 
que je viens de rappeler et qu’accepte le docteur Bastian), un 
partisan de la génération spontanée veut-il continuer & soutenir 
ses opinions? I] le peut encore; mais alors son raisonnement 
sera foreément celui-ci; ‘il y a dans lair,’ dira-t-il, ‘des par- 
ticules solides, telles que carbonate de chaux, silice, suie, brins 
de laine, de coton, fécule. ... . et & cété des corpuseules 
organisés @’une parfaite ressemblance avec les spores des 
mucidinées ou avec la kystes des infusoires.’” Eh bien, je pré- 
fere placer l’origine des mucidinées et des infusoires dans les 
premiers de ces corpuscules, ceux que sont amorphes, plutot 
que dans les seconds.” L/’inconséquence d’un pareil raisonne- 
ment ressort d'elle-méme et le progres de mes recherches con- 
siste & y avoir accnlé les partisans de lhétérogénie. Lisez 
attentivement l'article précité du docteur Bastian et vous 
verrez qu il se résume, en effet, dams, le raisonnement que, je 
viens de reproduire. Le docteur Bastian me permettra de 
placer dans sa bouche ces panoles : ‘‘C’est bien vrai, les expé- 
riences de M, Pasteur et celles de M. Tyndall m'ont acould, 
moi, docteur Bastian, partisan dela génération spontanée, dans 
cette déclaration ; Oui, je préfére recourir, sans.motif sérieux, 
» la croyance & une force résidant dans la partie amorphe des 
poussiéres en suspension dans Il'air, plutét que de la placer, 
cette force, dans la partie organisée formée de corpuscules 
identiques d’aspect & ceux des germes des organismes des 
infusions.” Parler ainsi n'est ce pas ayouer sa défaite ? 

Quelles sont donc ces particules amorphes dont vous invo- 
quez si gratuitement l’inflnence et de quel droit leur attribuez- 
vous le primum movens de la vie ? Pourquei, si vous aviez raison, 
ne le troverait-on pas ce primum movens dans les particules 
amorphes ou organisées qui existent } I] état naturel daag le 
sang frais, dans l’urine fraiche, dans le jus du raisin, quand 
on expose ces liquides dans l’air pur? Voulez-vous que vos 
particules, amorphes, deuces du primum movens de la vie des 
infusions, sortent de matiéres déja alterées, putrides, &c. . 

mais pourquoi seraient-elles charrices par l'alr sans étre 
accompagnées des germes des étres vivants de ces infusions. et, 
s'il en est ainsi, comment ne pas placer le primum moveng dela 
vie dans ce qui est vivant, plutot que dans ce qui n’a rien, des 
caractéres apparents de la vie? 

Elle est inattaquable cette conclusion que j’ai déja formulée : 
dans [état actuel de la science, Uhyputhise de la génération 
spontancde est une chimére. 

Votre bien devouéd, 
L. Pasteur. 





THE SHORT-SERVICE: SCHEME IN THE ARMY 
MEDICAL DEPARTMENT. 
To the Editor of Tux Lanocer. 

Six,—The rumour which has been prevalent during the 
past week to the effect that the Government proposes to 
institute a system of short service (tem years, it is said) for 
the future medical officers. of the army, requires that we 
should consider beforehand what results are likely to follow 
upon the adoption of such a system. 

The first and most obvious thought that, occurs with 
regard to this proposal is that Government does not intend 
to redress the complaints of the medical officers now serving, 


but that. it hopes by this new measure to obtain such an 
influx of young medical men as may enable it to ignore their 





dewands,. In the absence of any specific information re- 
garding Mr. Hardy’s scheme, I must therefore presume 
that,-he proposes to givea higher rate of pay to the short- 
service men than is given to the permanent officera of the 
same rank, as, well asa large bonus on retirement; and it 
is possible that if he bids high enough in each direction he 
may succeed in gathering into his fold the numbers that he 

requires. He must, however, be prepared to bid largely, for 
| seweral reasons. Firet, because the junior members of our 

profession have, as Mr. Hardy may have seen of late, a 
| strong and chivalrous esprit de corps, and because they will 


en | a 
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not readily come forward under the inducement of any ordi- 
nary pecuniary advantages to fill the thinned ranks of the 
Army Medical Department, to the detriment of its present 
members. In the next place, Mr. Hardy will have to com- 
pete with the permanent services—the Indian Medical Ser- 
vice and the Navy; and he may be sure that the young men 





who are likely to choose the public services at all will prefer | 


those in which they may be certain of their future, in sick- 


ness as well as in health, to that in which they will have no | 
permanent footing, and from which they may be turned | 
adrift upon the occurrence of a disability, or even, possibly, | 
| garded as rather black sheep by the older and more infiu- 
| ential members of the Army Medical Service, and if this 


upon a disagreement with their superiors. In the third 
place, the young members of our profession who, through 
their families or otherwise, may have the means to establish 
themselves in private practice, will not be likely to give 
ten of the very best years of their lives to the Govern- 
ment with the prospect of expatriation, and of service in 
unhealthy climates, during the greater part of that 
time. They will remember that military life is mot 
likely to qualify them for private practice, and. that 
a knowledge of the peculiarities of soldiers, and of 
the diseases incidental to tropical climates, will not 


help them to compete successfully, in after-life, with | 
those who, during the time which they have spent in | 


the army, have been devoting themselves to the study of 
the diseases of this climate, to the practice of midwifery, 


and to all the minutiw of family practice. They will also | 
ask what their position in the army is likely to be; and if | 


they find, as they assuredly will, that it will be incompatible 
with proper se!f-respect, Mr. Hardy will bave to open the 
public purse-strings very widely indeed, and to offer them, 
as we have said, not only larger pay than their junior 
medical officers now draw, but also a very handsome bonus 
when they retire. But is Mr. Hardy prepared to do this? 
I can scarcely believe it; for, from the economical point 
of view, it would certainly be cheaper for him to redress the 
existing grievances, and to eoncede all, and more than all, 
that has yet been asked for in the way of promotion and 
retirement. 


The army, as we know, is an exceedingly costly machine, | 


and the only raison d@’étre of a medical department is, that 
it shall be competent to keep the units of that machine in 
as good health as possible, and to treat them with at least 
a fair average of skil] when they cnffer from disease or in- 
jury. Weare also aware that it is the duty of every 
Government not to pay its servants more than is absolutely 
requisite to ensure from them cbeerful and efficient service. 
We have no right to expect that the Government shall treat 
the medical officers of the army with any especial favour. 
It should be the object of Government to obtain eficient 
medical officers, and not to: pay more than the average 
market rate for their services. .Their efficiency, however, 
should be a sine qué non. But is a short-service system 
likely to be an efficient one? The young men who 
come direct from college cannot be presumed to have 
the experience that is requisite to deal with disease under 


all the various circumstances of military life. As a | 
general rule, they could scarcely be expected to become | 
efficient in five years. Towards the end of ten years they | 


most probably would have become efficient, more especially 


if they had always been looking forward to remain in the | 


service, and to obtain advancement in it; but under the 
scheme: which we are now considering it would be just at 
the time when their stock of college learning was beginning 
to. bear fruit under the influence of experience, and when 
their special knowledge would be most valuable, that the 
Government would discharge them from its service, and be 
compelled to pay them a handsome dowceur for leaving. It 
is difficult to conceive anything more irrational than this. 
But the objections to the scheme do not end here. Not 
only will the Government have to pay highly for young and 
inexperienced medical officers, but it will have to face the 
consequences of ignoring the demands of the department 
as it existe.at present, and, if I mistake not, of setting at 
defiance the expressed opinion of the medical profession at 
large. There would be no contentment, and, therefore, no 


efficiency, under this scheme. The young officer who took 
service under it would have no permanent interest in the 
army or in their work in so far as it was of a especial kind. 


They would occupy only subordinate tions, without any 
Esters of advancement, or interest in the duties of the 


her grades, and it is mot difficult to foresee that in a | 














short time their sentiments would be antagonistic to those 
of the superior and permanent staff. Surely no depart- 
ment could work efficiently when its junior members ceased 
to have any community of sentiment or interest with their 
seniors. 

Putting Mr. Hardy’s scheme, therefore, under more 
favourable conditions than it is likely to meet with in 
reality, and supposing that it should succeed in attracting 
a sufficient number of young medical men to fill the present 
vacancies, it must be obvious that if the complaints of the 
old officers remain unredressed these geutlemen will be re- 


happens they will certainly not be esteemed by the com- 
batant officers or by the rank and file. If, then, Mr. Hardy 
fails to render his short-service scheme a popular one, either 
with the army or with the medical profession throughout 
the country, the whole task of reconciliation and of redress 
of grievances will have to be gone over again under much 
more unfavourable circumstances, and at a much greater 
cost to the public. 

I could bring forward numerous other objections to his 
plan did time permit. For the present, however, I will 
content myself with summing up the objections to which 
I have endeavoured to give expression. These are :— 

lst. It will not redress any. of the existing complaints of 
the medical officers of the army, or put an end to the anta- 
gonism which has arisen between the Government and the 
medical profession on this subject. 

2ad. It will not be economical, and it will, therefore, aot 
please the taxpayers. 

3rd. It will not produce an efficient medical service, and it 
will, therefore, please neither the British army nor the 
British public. 

If Mr. Hardy wishes to refill the Army Medical Depart- 
ment with good and trustworthy officers be has only to re- 
dress its well-founded complaints. Let him do this (and I 
can assure him the task would neither be difficult nor er- 
pensive), and in proportion as be restores the popularity of 
the service he may safely calculate on its becoming both 
efficient and economical. 

I am, Sir, 
Feb. 1876. A Mrurraryr Scrcezon. 


To the Editor of Tux Lancet. 

Sir,—I would urge the following five reasons against the 
adoption of short service for army medical offic rs :— 

ist. The proposal of. short service for medical officers, 
being equivalent to an assertion that lengthened personal 
experience in military medical matters adds nothing to the 
professional valae of the individual, leads to the inevitable 
conclusion that military practice is not in any way a 
specialty, and proves the farther continuance of the special 
training-school at Netley to be an indefensible waste of 
many thousands of public money. 

2nd. The proposal of short service assumes that the 
medical man does his best work in early manhood, and lands 
its supporters in the ridiculous logieal dilemma of, to be 
consistent, having to gazette him on entrance as surgeon- 
general, and gradually to disrate him as he grows old. 

8rd. The proposal of short service would render an equit- 
able roster for foreiga service eituer ‘impracticable 
absurdly expensive, since those who were near the expira- 
tion of their period of service must either be kept at home, 
or sent abroad, brought home, and replaced on a foreign 
station within a short time. 

4th. The proposal of short service abolishes competition, 
since to those whodo not intend to await further promo- 
tion, original position on the list at entrance must be of no 
moment. 

5th. The proposal of short service is a painful admission 
of an inability to render the Army Medical Department 
popular; when the best attraction that can be offered for 
entering it is an early way out of it. 

The department will become under this rystem a rest- 
house for medical destitutes, where, in return for temporary 
work, they will receive a night’s lodging and a gratuity on 
departing in the morning. 

I am, Sir, yours obediently, 

February, 1876. N 
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THE EDINBURGH COLLEGE OF PHYSICIANS, 
AND THE TITLE OF DOCTOR. 
To the Editor of Tar Lancer. 

Srr,—In replying to the comments made by you on my 
letter of the 5th, in page 269, I have to say— 

Ist. That the ‘‘ representations” made by the Edinburgh 
College of Physicians to its Licentiates are those (and those 
only) printed in your own and the other medical journals at 
the beginning of each Session. 

2nd. That the College has neither law nor bye-law having 
the most remote reference to the title of ‘*‘ Doctor,”’ has never 
assumed the right to give that title, either by courtesy or as 
synonymous with M.D., and as a matter of fact has never 

one so. In this respect it differs from the London College, 
which has made inconsistent bye-laws, and therefore has very 
properly recently issued a resolution to correct these. 

3rd. The Secretaries who have conducted the official cor- 
respondence of the Edinburgh College with the Licentiates, 
assure me that in their communications with them, after the 
Licence has been granted, they have invariably avoided using 
the title of Doctor ; and that, in answer to inquiries, they 
have always written that that title belonged legally only to 
those who held the degree of M.D. from a University (in proof 
of which I enclose Dr. Wyllie’s letter). 

4th. No College of Physicians is entitled to give any 
designation, except those of Licentiate, Member, and Fellow. 
Certainly the Edinburgh College has no such right—has never 
asserted or assumed it—and therefore has had nothing to 
modify or retract, nor any cause for explanation, except to 
rectify the wilful error of those Licentiates who have taken 
the false title—and this hitherto it has not seen fit to do—I 
say ‘‘ wilful,” for the mode of address officially employed is 
too distinct to admit of doubt. 

5th. The London oy has found that it has not the 
power to prosecute such of its Licentiates as have adopted the 
title of Doctor. This, I doubt not, is also the case with the 
Edinburgh College. But, as I think, it is not the duty of 
either. That duty belongs to the body whose title is arro- 
gated—viz., the Universities. In everyday business that 
party prosecutes whose rights are invaded. Why should it be 
otherwise in this instance ? 

6th. You say that “its licence has been procured on the 
most easy terms.” If that means that the examinations have 
been loosely conducted, and the demands on the knowledge 
and requirements of the.candidates inadequate, I need only 
say that a pretty considerable proportion of those coming 
from the south could tell a different tale. 

I omit all reference to the “‘ year of grace.” The propriety 
and policy of that were and still are much questioned by 
many of the Fellows. I can, however, honestly avouch that 
it was conceived and gone through in perfect bona fides. 

What the College may think proper to do “to put itself 
right with the profession and sister bodies,” it is not for me 
to say, my object being to prove that it has been unjustly, 
injuriously, and ignorantly attacked. 

I am, Sir, your most obedient servant, 

Edinburgh, Feb. 1876. Wa. Cummine, F.R.C.P.E. 


The following is the letter of Dr. Wyllie referred to by 

Dr. Cumming :— 
Royal College of Physicians, 
Edinburgh, Feb. 12th, 1876. 

Dear Dr. Cumminc,—in my correspondence with the 
Licentiates of the College, I do not address them as “ Doctor,” 
unless they are also M.D.s. Of late I have had many inquiries 
from Licentiates as to whether they can properly call them- 
selves ‘‘ Dr.,” or put that title on their door-plates. I always 
tell them that they have no right to the title, as it legally 
belongs only to those who hold the degree of M.D. from an 
University. Believe me, yours very truly, 

Dr. Cumming. JoHN WYLLIE, 


+". We have much pleasure in inserting the above cor- 
respondence, and we cannot feel sorry that any words of ours 
have elicited such clear statements from, respectively, a Fellow 
and the Honorary Secretary of the Edinburgh College. They 
have, of course, all the force of authoritative statements. 
Judging the question from Dr. Cumming’s letter, we think 
that the College itself should feel somewhat indebted to 
us for eliciting such explanation. We shall at present not 





enter into any further discussion about points of detail, unless 
they are controverted by those most deeply interested in the 
question discussed in these letters. Not the least satisfactory 
part of Dr. Cumming’s letter is his assertion that a pretty con- 
siderable proportion of those coming from the south could 
testify that the examination of the College is not easy. We 
must try to regard apparent proofs to the contrary which have 
come under the observation of most people as exceptions 
proving a rule.—Eb. L. 


THE NEW SYDENHAM SOCIETY. 
To the Editor of Tut Lancer. 

Sir, —Your correspondent ‘‘ M.D.” may probably in part 
prove himself a prophet. Atany rate, our Council has for some 
time had under its consideration the question of discontinuing 
the biennial retrospect, and of restricting our Skin Atlas to oc- 
casional fasciculi, and at the time his letter was written the 
notices were out convening a meeting, at which a final decision 
was to be come to. On former occasions we have twice sub- 
mitted to the general vote of the members the different projects 
in hand, and we now contemplate again requesting a similar 
expression of opinion. As our circular will very shortly be in 
the hands of our members, and will give full information as to 
all that the Council proposes to undertake, and to desist from 
doing, I need not trouble you with any details now. It is right, 
however, that I should state that on former occasions the votes 
of our members were largely in favour of continuing the Year- 
book, and still more so in support of the Skin Atlas. The latter 
was indeed undertaken at the almost unanimous request of the 
members. It is easy to understand that a certain sense of 
monotony ensues when the issue of fasciculi is continued over 
sixteen years, but it must be borne in mind that it would 
have been very unfair to have prematurely cut short a work 
which depended for its value upon its approach to complete- 
ness. The reason that it has gone on so oar and seemed so 
lengthy, is simply that it has been only a part of the Society’s 
undertakings, and has been issued necessarily in small instal- 
ments. It is not yet a large atlas; thus, as to number of 
plates, it does not compete with Hebra’s or w! several French 
ones. As it is, however, now catalogued up t -he last plate 
issued, the present offers a favourable opportum:y for a tem- 
porary break if the members and the Council see fit. As 
regards the non-ornamental character of our portraits, I am 
astonished that “‘ M.D.” should expect them otherwise ; at the 
same time I am glad that he has nothing to allege against them 
as truthful delineations of the morbid appearances portrayed. 
In the latter respect I feel sure that they will bear comparison 
with any plates ever issued. It is not easy to find an artist 
who is equally good at figure drawing and at the painstaking 
delineation of diseased conditions, and of the two aims we 
have always held the latter to be paramount. 

As regards our Biennial Retrospect I have the permission of 
the Council to state that it will submit to the members that it 
be either discontinued or modified in its scope and made 
annual again. There are, I know, strong differences of 
opinion respecting it; some regarding it as the most valuable 
of the Society's undertakings, and threatening to resign if it 
is given up, and others thinking that the issue of the Medical 
Record has very much cut the ground from under our feet. 
In reference to its merits in point of execution I cannot allow 
our editors to submit to any censure unless assured that it 
comes from those who have carefully examined it. It is one of 
that class of books which is very apt to be despised by those 
who put it on their shelves and never read it. We have had on 
its staff of editors some of the best workers in the profession : 
Mr. Hulke, Dr. Handfield Jones, Mr. Power, Mr. Hinton, 
Mr. Windsor (of Manchester), Dr. Burdon-Sanderson, Dr. 
Anstie, Dr. Hilton Fagge, Mr. Holmes, Dr. Barnes, Mr. 
Brudenell Carter, Dr. Stevenson, Dr. Shephard, and Mr. 
Waren Tay. We have always paid liberally and got the very 
best men we could. To translate Canstatt as su by 
“M.D.” would simply take the whole income of the Society. 
The value of year-books and retrospects is, I suppose, a matter 
upon which there will always be much debate. Some men 
can use abstracts and short references, and to others they are 
of no service. I well remember that when we last asked an 
expression of opinion from our members, whilst most were 
strongly in its favour, one gentleman (perhaps ‘‘ M.D.’s” 
brother, or, for anything I know, ‘‘ M.D.” himself) begged us 
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to give it up at once, stating that he never looked at it, and 
regarded it as a ‘‘farrago of miscellaneous trash.” 
I am, Sir, yours, &c., 
Tue How, Sec. tro New SypENHAM Socrerty. 
Cavendish-square. 


THE CERTIFICATES OF UNQUALIFIED PRAC- 
TITIONERS, AND THE REGISTRAR-GENERAL. 
To the Editor of Tuk Lancet 

Srr,—Under the above heading I have read in Tuk Lancer 
of February 12th letters which have passed between Mr. J. 
Brown and the Registrar-General, relative to uncertified 
deaths. I am led to communicate with you, lest it should be 
imagined the Medical Officers of Health for Battersea had 
neglected their duty in not bringing before the notice of the 
Board of Health such cases. I may tell you that for years we 
have brought the matter under the notice of the Board, and 
last Session the Board petitioned Parliament in favour of Dr. 
Lyon Playfair’s amendment to the Registration of Births and 
Deaths Bill. With respect to the case represented to you, I 
have referred to the duplicate of the Registrar’s returns, and 
find that the death was registered as follows—‘ January 23rd, 
F., four days—Tumour of scalp, certified.” 
deaths are nothing new in Battersea ; in one year 197 were so 
registered; and the Registrar-Geveral has shown in his 
weekly return, ending January 8th, 1876, which probably 
Mr. Brown has not read, that he is fully aware of the fact, and 
is powerless to prevent it. He further points out the remedy 
as follows—‘* Unless the Legislature enact that inquests shall 
be held in all cases where no certiticate of a registered Medical 
Practitioner is forthcoming, due certification of causes of 
death in all cases cannot be obtained.” 


| 
| 
| 
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TESTIMONIAL TO STROMEYER. 


A private meeting of hospital surgeons was held on 
Monday last at 18, Park-street, Grosvenor-square, to con- 


| sider the propriety of joining in the movement now going 


Uncertified i 


on in Germany to celebrate, on April 6th next, the fiftieth 
anniversary of Dr. Stromeyer taking his degree in Got- 
tengen. The following gentlemen were present :—Sir 
James Paget, Messrs. Prescott Hewett, Hilton, Curling, 
White Cooper, Spencer Wells, J. W. Hulke, J. E. Erichsen, 
H. Liebreich, John Gay, T. Holmes, W. Adams, W. Mac- 
Cormac. Dr. Little in the chair. 

An explanation of the preliminary steps taken having 
been made by Mr. MacCormac, and letters from several 
gentlemen, very cordially supporting the movement, having 
been read, it was moved by Sir James Paget, and seconded 
by Mr. Erichsen, and unanimously resolved— 

1. That an address be presented to Dr. Stromeyer, ex- 
pressing the congratulations of the signatories to it on his 
long, active, useful, and honourable professional career, as 
shown by the results of his discovery of the value and 
safety of subcutaneous surgery, by the high tone of his 
surgical writings, and by his persistent efforts to improve 
the principles and details of surgery, especially as applied 
to gunshot and other wounds received in war, as well as of 
military hygiene. 

2. That Dr. Stromeyer be requested to sit for his bust, to 
be executed in marble by the most able German sculptor he 


| may select. 


The Registrar of Battersea has always been to me most | 
obliging, and very ready to afford me every information in his | 


power. I am, Sir, your obedient servant, 
JosH. OAKMAN, 
Medical Officer of Health, West Battersea. 
The Priory, High-street, Battersea, Feb. 14th, 1876, 


To the Editor of Tur Lancet. 
Six,—Nothing can be more explicit than the Registrar- 
General's instructions to the Registrars, as the following 
extract shows :— 


3. Thata subscription list be opened to defray the expense 
of carrying out the above objects; that no single subscrip- 
tion shall exceed two guineas; and that subscriptions be 
not received from persons who are not members of the 


| medical profession. 


4. That the substance of the proceedings and of the resolu- 


| tions that may be adopted on February 14th be announced 
| to the profession at large by advertisement in the Medical 


“Throughout these regulations the words ‘ Medical cer- | 


tificate of the cause of death,’ mean the certificate of a 
registered medical practitioner. No certificate given by a 
medical man, whatever his qualifications otherwise may be, is 
to be recognised, unless his name is on the Medical Register. 
The Registrar will, of course, ordinarily accept the statement 
of a medical practitioner that he is duly registered, but in any 
case of doubt the circumstances must be reported for the 
instructions of the Registrar-General thereupon.” 

I think these instructions convey all that is necessary to 
the Registrar, but if anything further is needed, it would be 
that each Registrar should be furnished with a Medical 
Register by the Medical Council, who do so little for the fees 
we are called on to pay for registration. 

It is otherwise impossible for the mass of Registrars to 
know when a man is qualified or not. 

It is evident from Section 40 of the Registration Act that 
an ungualified practitioner is liable to a penalty of 101. for 
giving a false certificate. The words are (Section 40, No. 2): 
** Wilfully makes any false certificate or declaration, under 
or for the a of this Act, or forges or falsifies any such 
certificate or declaration, or any order under this Act, or 
knowing any such certiticate, declaration, or order to be 
false or forged, uses the same as true, or gives or sends the 
same as true to any person.’’— Your obedient servant, 

W. Favixner, M.R.CS., 
Registrar, St. Giles, London, 


Presentation. —On Friday, February 12th, the 
officers of the Sarn Milltyrn Friendly Society, and other 
friends met at the residence of R. H. Owen, L.R.C.P., 
Bottwnog, to present him with an address and a testi- 
monial. The secretary presented, for the members and 
friends, the testimonial, which consisted of a handsome 


| 


Journals, and that the support and contributions of the 
profession be solicited. 

5. That W. J. Little, M.D., and William MacCormac, 
Esq., F.R.C.S., be requested to act as joint treasurers and 
secretaries. 

It was further moved by Mr. Prescott Hewett, and 
seconded by Mr. Curling, and unanimously carried, that 
the gentlemen present be requested to act as a committee, 
together with Sir William Fergusson, Messrs. Bowman, 
Erasmus Wilson, Baker of Birmingham, C. Bader, and Dr. 
Hermann Weber, who had previously signified their desire 
to co-operate. 

Dr. Little, Mr. Spencer Welle, and Mr. MacCormac were 
requested to act as an executive committee to give effect to 


| the resolutions agreed to, and to receive the subscriptions 


of those desirous to contribute. 





PARLIAMENTARY INTELLIGENCE. 


ARMY MEDICAL DEPARTMENT. 

Replying to Dr. Lush, Mr. Harpy said it was true that for 
forty vacancies in the Army Medical Department there had 
been only twelve candidates ; and in consequence the exami- 
nation, which should have taken place to-day, had been de- 
ferred. He had laid before those departments which must 
be consulted before he could bring any measure under the 
consideration of the House a proposal which he helieved 
would remedy a great many if not all the present difficulties 
in connexion with the Army Medical Department. 

MERCANTILE MARINE HOSPITAL SERVICE. 

Captain Pr introduced a Bill to provide for the organi- 
sation of a mercantile marine hospital service and the 
medical examination of seamen. 

SCURVY ON BOARD THE “ ROYAL SOVEREIGN.” 

In reply to Dr. Ward, Sir C. Apperiry said: An imme- 
diate inquiry was ordered and commenced at Falmouth as 
soon as the Royal Sovereign was forced to put in there from 


timepiece, set of tea and coffee service, pair of candlesticks, | scurvy. It will be continued to-morrow morning, as the 
and chimneypiece ornaments, as mementos of professional | 


service rendered by Mr. Owen to them. 


ship bas arrived in London. The report will be laid on the 
table, with other papers relating to scurvy in the mercantile 
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marine, which I am sorry to say bas lately somewhat in- 
creased. ‘The owners of the Royal Sovereign have freely 
placed at the disposal of the Board of Trade all documents 
and invoices showing from whom their stores were pur- 


Obituary, 


HENRY HARDINGE, MD., M.R.C.P. 

On Friday evening, the 28th ult., Dr. Henry Hardinge 
expired suddenly at his residence, 18, Grafton-street, 
Berkeley-square, at the comparatively early age of fifty-six. 
He was educated at Dublin, and became Member of the 
Royal College of Surgeons Eng. in 1843; M.D. King’s 
College, Aberdeen, 1849; Member of the Royal College of 
Physicians in 1859; and was a Fellow of the Royal 
Geographical Society, and Physician to the Great Northern 
Hospital—the latter appointment dating from 1857. He 
had an extensive practice, which he gained by his untiring 
energy. For a period of twenty-three years he was not a 
single day absent from his work. It is to be regretted that 
he contributed but little to medical literature as his ex- 
perience was very great. He was exceedingly rapid in 
diagnosis, and ready of resource, but he excelled chiefly in 
his knowledge of therapeutics. He was kind, courteous, 
and devoted to his profession ; he spared neither time nor 
trouble with any case he took in hand, and so gained both 
the esteem and friendship of his patients. This was fully 
evinced by the large and sympathetic concourse that 
attended his funeral. He suffered severely from bronchitic 
asthma, which was much aggravated by the severity of the 
winter ; nor did he ever recover from the shock he sustained 
in the death of his wife ten months previously; but no 
amount of suffering would compel him to forego his work, 
and it may be truly said that he died in harness, as the fatal 
attack came on whilst sitting in his study chair after return- 
ing from his usual round of visits. 

He leaves a daughter, and ason now studying for the bar, 
to deplore his loss. 








M. ANDRAL. 


Tuts celebrated physician departed this life on Sunday 
last, after a short illness, at the age of seventy-nine. He 
was universally esteemed as one of the most eminent orna- 
ments of modern medicine. His high reputation rested on 
his brilliant abilities as a clinical teacher and physician, 
and on his numerous literary productions, which all bore 
the stamp of original research, soundness of judgment, and 
elevation of mind. 

Andral was born in Paris in 1797. He was the son of a 
physician, who was himself a man of scientific eminence. In 
1823 he was nominated by public competition to one of the 
Vice-Professorships of the Paris School of Medecine, where 
he successively occupied two chairs—first, that of Hygiene, 
and afterwards that of Medical Pathology. On the death 
of Broussais he filled the chair of General Pathology and 
Therapeutics, and it was especially in this latter subject 
that he gained his great reputation as a professor. 

He married the daughter of the illustrious Royer Collard, 
and had by her a son, M. Paul Andral, at present Vice- 
President of the Council of State, and one of the lumi- 
naries of the French bar. Dr. Andral had during the 
latter years of his life, though in the full enjoyment of his 
physical and mental faculties, retired from a brilliant prac- 
tice in order to devote himself entirely to the care of his 
invalid wife. About a year ago she died, and her husband 
has soon followed her to the grave. 

Amongst Andral’s scientific titles and honours, it may be 
mentioned that he was Member of the French Institute, 
member of the Academy, and Commander of the Legion of 
Honour. His two most important publications are his 
volumes of “Clinical Medicine,” and the “ Researches 
on the Blood,” written in co-operation with Professor 
Gavarret. 





HERBERT WALKER BUDD. 
Mr. Budd was born at Seringapatam in 1813, and was the 
son of Major G. Hayward Budd, of the 43rd Regiment of the 








Madras Native Infantry, who died in 1826. He came to 
England at the age of six years, and commenced his medical 





| education at the Worcester General Infirmary, under his 


uncle, Mr. Herbert Cole, son of Mr. Pennel Cole, who was 
senior honorary surgeon of that institution for the period of 
50 years. In 1833 he was admitted a student at St. Bar- 
tholomew’s, London, became a member of the Royal 
College of Surgeons in 1835, and was ‘made a fellow of the 
same in 1858. Seon after 1835 he commenced practice at 
Worcester, which he continued to the day of his death; he 
was elected honorary surgeon to the Worcester General In- 
firmary in the year 1853, and also held various appointments 
in institutions in Worcester and its neighbourhood. 





Medical Hetos. 


Apornecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Feb. 10th :— 


Allen, Morgan Henry Lawrence, St. John’s-wood. 

Ayres, John William, Ramagate. 

Gurly, Walter John, Bacup, Lancashire. 

Jaquet, John Lewis, Vincent-square. 

Reilly, Frederick James, Globe-roa’, Mile-end. 

Walker, George Abraham, Aldbrough, Darlington. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 

Le Quesne, Edwin Joseph, St. Bartholomew's Hospital. 

Poland, James Harry, Guy's Hospital. 

Young, John, St. Bartholomew's Hospita?. 


Inpian Mepicau Service.—The following is a fist 
of candidates who were successful at both the London and 
Netley examinations recently held, having passed through 
a course of instruction at the Army Medical School, Netley: 


Marks. | Marks. 
*Weir, P. A. —— 5536 | Pedroza, F. H. #651 
Pregee, P.d. 0 se 5508 | O'Neill, J. ; . 3675 
Haig, P. de H. "4 4826 | Clarkson, J. W. 4472 
Lewtas, J. ... 4729 Parker, Jos, 1188 
Ferrand, E. 7 ‘ 4708 Day, C. H. wos 


* Gained the Herbert Prize. 


THERE were registered in London last week 1610 
deaths, giving an annual rate of mortality of 24 per 1000. 
The deaths incladed 37 from measles, 48 from seariet fever, 
9 from diphtheria, 100 from whooping-cougbh, 18 from 
different forms of fever, and 10 from diarrhea. Different 
forms of violence caused 59 deaths. In the outer ring the 
death-rate from all causes and from the seven principal 
zymotic diseases was 19S and 1°8 per 1000 respectively, 
against 24:1 and 3° in inner London. The average daily 
quantity of sewage pumped into the Thames during the 
week was 233,413 eubic metres at Crossness and 237,476 
cubic metres at Barking, equivalent to about as many tons 
by weight. 


Royat Natrona Hosprran ror Consumprion, 
Ventnor.—The annual meeting of the Governors of this 
hospital was held at the Offices, Pall-mall, S.W., on the 9th 
inst., the President, the Right Hon. Viecount Eversiey, in 
the chair. The Secretary read the report and the yearly 
statement of accounts, which were satisfactory. The Com- 
mittee state that all the houses contemplated in the ori- 
ginal design have now been erected, and that they only 
await the receipt of safficient funds to furnish and open the 
last four houses built. The hospital bas always been faliy 
occupied, and there are at present over fifty applicants on 
the register who cannot be accommodated for want of room. 
The medical report, read by Dr. Artbur Hill Hassall, states 
that the improvement in the health of the inmates has been 
very great. Out of 415 patients received, only 18 died, or 
4 per cent., and the results plainly prove Ventnor and the 
Undercliff of the Isle of Wight to be a locality eminently 
suited for a hospital for the cure and amelioration of 
persons suffering from consumption and other diseases of 
the respiratory organs. The Committee appeal for a con- 
tinuance of public support to enable them to open the 
remainder of the houses and for the maintenance of the 
large establishment at Ventnor comprising more than one 
hundred inmates. It is announced that Lord Selborne will 
preside at the biennial festival of the hospital, which will be 
held at Willis’s Rooms on May 19th. 
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THE sass 


Medical Dypointnats, 


Barm, D. 8. E., F.R.C.8.Ed., han been been. appointed Medical Offic ver for No. 
Distric t of the East As ie ord Union, vice Kent, resigned 

Bawuam, Dr. H. F., has been appointed Physician to the Sheffield General 
Infirmary, vice Smith, assigned. 

Broom gizue, A, M.D.,.M.B.C.5.E., has been appointed Medical Officer and 
Public Vaccinater for.the Debesham, District of the Bosmere and 
Claydon Union, Saffylk, vice Moore, resigned. 

Buoxam, J. A, F.RCSE., has been appointed Surgeon to the Out-patients 
at the L ock Hospital. 

Burerss, E. A., M.B.C.S.K., has been appointed Resident Medical Odicer to 
the St. Matthew, Bethnal green, Workhouse, vice Herman, resigned. 
Cuvacume., J. F. LRCP.L, MRCSE,, has been appointed Medical 
Officer for the Chesham No, 2 District of the Amersham Union, vice 

Arnold, whose geeers? bas expired. 

Coun, RB. M., L.R.C.P.L., M.B.C.S8.E., bas been appointed a Surgeon to the 

Gloucester Lofirmary, vice Ellis, resi ene 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 


| 
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MARRIAGES. 


Pargen—Sarru.—On the 16th inst., at St. John’s Epis 
burgh, Charles Arundel Parker, M.B., C.M. (son « ptais 
C. A. Parker, R.M.), to Annie Mary Huesca, eldest daughter of John 
Smith, M.D., F.R.C.S., of Wemyss-place, Edinburgh 
Pococx—RBarzgatt.—On the 12th inst. at St. Mark's, } 
F. Ernest Pocock, M.R.C.8.E., L.S.A.L., of Golbors 
bourne-park, to Margaret k , daughter of th 
Esq No Cards. 


DEATHS, 


| Aupucnuz.—On the 15th inat,, at Bal: 


M.D. Inspector-General of Hi 
Baywett.—On the 9th u ,_ at 

J. M. Bennett, L.R.C. P. Ed 
Booru.—On the Ist inst., at ’ 
Cayterit.—Oa the 7th inst., at Middieto: 

L.R.C.P.Ed., aged 75. 


| Canzny.—On the 3rd inst., at Edinburgh, Ernest 


Gopat, J, T., L.B.C.P. Ed. M.RCS.E., has been appointed Medica] Officer | 
and Public Vaccinator for the Overton District of the Ellesmere Union, | 


vice Perkins, resigned. 
Geanam, Dr. A, has been appointed Surgeon to the Mundella’s Pride Lodge, 
B.U.0.0., P ark: -gate 


Hawuutos, A. M. 8, M.D. M.B.CS.E., has been appointed Medical Officer | 


to the Workhouse and Industrial Schools of the Leeds Union, vice 
Groves, resigned. 

Hzsaezety, D. L.R.C.P.Ed., L.B.C8,b¢,, L.M,, has been appointed Medical 
Officer and Public Vaceinater for No. 2 Distriet of the Bellingham 
Union, ortho beriend vice Brodie, resigned. 

Heaman, G. M.BC.I has been appointed Assistant Obstetrie Phy- 
sieian to ihe London oun. 

His, B, M.B., F.B.C.8.E,, has been appointed Surgeon to the Lock Hos- 
pital, viee Gascoyen, deceased. 

Hvenes, R., M.R.C,S,E, has been appointed Medical Officer to the Self- 
help Bonet Club, Woodbridge, Suffolk. 

Lams, A. E. B., L.B.C\P.Bad,, LPP, & 5.Giaa, bas been appointed Medical 
Officer to the Workhouse and Fever Hospital of the Limayady pion, 
Co, Londonderry, and Consulting Sanitary Officer for the Limavady 
Raral Sanitar istrict, viee W. Lane, M.D., deceased. 

Luien, T., L.B.C.P.L., MARAE, L.M,, has been appointed Acting Medi- 





cal Officer for No.3 District of the Brighton and Hove Provident Dis- | 


pensary, vice Roose, resigned. 

Maussirex, M. A., M.R.C.S.E., has been appointed Honorary Visiting Sur- 
geon to the Dudley Dispensary, vice J. Badley, M.R.C.S.E., resigned 
Mitues, G., M.D., FPP. & 5. Glas, has been appointed Out-door Physician 

for the Western District of the Glasgow Lyivg-in Hospital. 
Morea, E. A., L.K.Q.C. PU, M.RCABE., has been appointed a Dental Sur- 
geon to the Liverpool Denta! arpieal 


Moszisox, D.S., M.B,, OM wf peneinted. Medical Officer and Public 


Vaceinator for the Parish of Fenaie Ayrshire, vice Coutts, resigned. 


Nuwey, T, M.D., M.R.C,8.8., has been appointed Pablic Apesiset for Great | 


Grimsby : 10s, 6d. per analysia for the Corporation; and fees, according 
to the Sale ef Foot and Drugs Acts, for analyses for individuals. 

Owen, E., F.RLCAS.E, has been appointed Consulting Surgeon to St. John's- 

wood and Ve hey Dispensary, viee Gasegyen, deceased. 

Pua, J.B. L.R.C.P.Ed, M,B.C.8.4., has, been appointed Medical Officer 
and Public Vaccinator for No. 4 District of the North Witebford Union, 
viee Willan, resigned. 

Puaxa, H. W., M.B., CM, bas, been appointed a Resident Surgeon to the 
Birmingbam General. Dispensary, vice Ward, resigned. 

Ruopass, J., M.R.C.5.B., has been appointed Medical Officer of Health for 


has expired. 

Rocua, C. H, L.B.G5,1, L.M., hasbeen, appointed Medical Officer to 
Munster Tent, No. 852, of the Independent Order of Rechabites, Sal- 
ford Unity, Cork, 

Saumpauxs, J.C, M.A, bas been appointed Lecturer on Botany at the 
Charing-cross 31 Medic "al School. 

Sauna, H. A., L.R.C.P.Ed., L.M, M,B.C.5.2., has been appointed House- 
Surgeon to the Sheflield Public Hospital Dispensary 


Sura 5. Le L.B.C.P.F4,, MRCS... bas. been appointed ‘edical Officer | 


ublic Vaceinater for No, 8 Disirict.of the Parish of St. Pancras, 
vice Grady, resigned, 

Waunsce, Dr. R. §., has been appointed Outdoor Physician for the Central 
District of the Glasgow Lying-in Hospital, 

Wareanoves,. J.B, MRC 
Public Vaccinator os the Nos.3 and 4 
butéerwerth Uni iee Johnsen, resigne 

Wusow, J. W., M.D, bose. L.M,, hag been ap 
and Publie Vacciuator for No.3 Distriet of the 
resigned. 

Warteur, E.P.. M.D, L. K.QCP1, F.B.CS1, has been reappointed Pro- 
pase of Botany and, Curator of the Herbarium at Tripity College, 


o 


‘Huths, Marriages, amd Berths. 


BIRTHS. 


KgBpELL.—On the Lith inst., at Flaxtou, York, the wife of Alfred Kebbell, 
MRLS.E., of a daugbier, 

Lzez.—On, the 15th inst..at The Elms, Heckmondwike, the wife of Fraacis 
Boyton Lee, F.B.CP., of a son. 

Laca@u.—On, the Sth inst, at Osmaston-street, Derby, the wife of Wm, 
Legere, MLR.CS.E,, of a son, 

LicuTsxnsac.—On the 10th inst, at Finsbury-equare, the wife of Geo. 
Lichtenberg, M.D, of a son, 

MF AMLAND. —On the 10th ult, at Lucknow, the wife of F, E. M*Parland 
.8.C.8.1., Surgeon-Major Aimy, of a sou. 

Poaxzatn—Ou the 13th, inst. at George-street, Hanovwer-square, the wife 
of Wm. 8. Playfair, M.D., of a daughter. 

Ta On the 8th inst. at the Roya! Barracks, Dabjin, the wife of Robert 
ate, M.D., Surgeon- Major 2ud Regiment, of a daughter. 


triets (combined) of the 


ss. Union, vice George, 





| 


| Tae disastrous effect of 


5.E., has, been appointed Medical Officer and | 


inted Medical Officer | 


| Mr. Fi the should ¢ 


i 


| 


Ceoxsow.—On the 7th inst, A. D. Cookson, 
aged 66. 
Data.—Oa the Weh inst., at Rages st's-park-terrace, | 
Wavertree, near Li iverpor d Helborn-hill, Lond 
Dzawx.—On the 10th inst., at St. ives, Hunts, Jan 
aged 63. 
Gazxws.—On the 6th inst, at Sedgley-park, John 
Muxton, aged 47. 
Hamittow.—On the 14th inst. at Oakthorpe, Wind 
eldest child of Archibald Hamilton, M D , a 
Josurn.—On the 6th inst., at T : I : age ? 
Samps.—On the 28th of Ds ust (on the passage ye, | ided 
home from UMS. “ Thetis ) John Le Sends, Si tai Sargeas 
t Mansingham, R, H. Turner, L.R.CS.Ed, 


N.Be-—A fee of bs. is charged for the insertion of Notices of Births, 
Marriages, and Deaths 





METEOROLOCICAL READINGS 


(Taken daily at 8 by Steward’s Instrument 


Tax Lawocrr Orrice, 


Barometer 

reduced to| Dir * Wet Dry 
Sea Level, Wind Balb. ,Bulb 
and 32° FP, ™ ‘24: 


2 
Uvercast 
5 (vereast 


Uvercas) 


‘Rates, Short Comments; wd Answers. to 


the Glossop U rban. Sanitary District, vice Bennet, whose appointment 


Correspondents. 


Sootuan to Dsgarta, 


administering “ soothing ghts to fractious 
infants reeeived another illustration last week Basford. A child, four 
months old, was found by its mother mort ad by her side, It 
appeared from the, eviden-e adduced at tlhe inque th deceased 
infant had been. contivyally dosed. with Godfrey's Cordial—*‘tep drops 
every evening to send ii to sleep.’ 
feet quiet. in the child_om the night previous to 
and gave it “fouror five drops.of laudanum and same caster gil,” Mr 
Maltby, the surgeon who made the post-mortem exa 
having found the vessels of tne brain full of blood-clots, and gave it as his 
opinion that the death of the child resulted from the freq 
tion to it of Godfrey's Cordial, together with the dose of landangm, Mr 
Maltby stated that out of 100 deaths from all diseases a 
village of Basford, 40 consist of infapts under one year of ege. It is surely 


This being ineffectua roduce per 


ath, the father ros 
ceposed t 

t administra- 
ages in th 


time that there, as elsewhere, the soothing system, large practised, 
especially by the humbler clasees,,and which « formida 
quota to infant mortality, should be peremptorily 


neult a sumgeon, and avoid adv 


Teeatwan? ov AceTR Oncnetis. 
Te the Editor of Taw Lanort 

Sim,—I am surprised that in the controversy respec ing atmen 
orchitis whigh bas been rampant inate numbers of Tar Ls tT, no me 
tion has been made of the applicetien of the oleate of ms 1 morphia, 
as suggested by Professor Marshall in.a most inte ing paper in Tax 
Laycgt of May 25th, 1872, In the few cases in which |} ried it, it has 
proved so far beneficial in quigkly relieving the pa sing the in- 
flammation that | shall, certainly never run the rish lating n 
patients by puncturing that organ, May 1 suggest t who can boast 
of their thousands of cases to try the above remedy in a few hundreds, and 
publish the results in your valuable jourpal. 

I am, Sir, your obedient servant, 
Stockville Villu, Clapham-road, Feb. 1s t, 1876 Groner P. Rvee. 
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Tas Kerenury GuaRDIans. 

Tue anti-vaccination party in the Board continues to make itself appear 
ridiculous. The vaccination question has again been before the Board, a 
mandamus having been served on the anti-vaccination members, requiring 
them to instract the proper officers to prosecute all offenders against the 
law. It was resolved by 8 to 3 that the clerk should make a return that 
the mandamus “had been” obeyed; but, oddly enough, a motion to 
the effect that it “should be” obeyed was lost. After this it was resolved 
to prosecute the chairman of the Board (Mr. R. A. Milner) and another 
person for non-compliance with the Vaccination Act, and to call upon the 
defaulters in general to appear before the Board and state their objections. 
It is gratifying again to have to notice a party in the Board who know 
what is due to law and science, both of which are represented in the 
Vaccination Acts. 

Subscriber.—Alderman, Soho-square ; or Ward, Leicester-square. 


Mirrt1a Suresons. 
To the Editor of Tax Lawort. 

Srz,—Had I seen your remarks on militia surgeons earlier in the week, I 
should have asked you to insert the following in your last Saturday’s issue. 

As a militia surgeon, I have to thank you for inding the profession of 
our present uncertain position, more especially as the Committee of the 
Militia Surgeons’ Society (which very fairly represented the hundred sur- 
geons of the force) has never met since its appointment in 1874, 

Allow me, Sir, to lay before you a short analysis of the Acts relating to 
militia surgeons. 

By Act 54 Geo, ITI., ch. 189, sec, 1, surgeons in the militia were to receive 
pay at the rate of 6s. per diem. By sec. 17, surgeons were after “thirty 
years’ service, or becoming unfit for duty,” to be entitled to a retiring pen- 
sion of 3s. per diem—to wit, half-pay ; and sec. 18 provides a like half-pay if 
a regiment shall “cease or determine or be reduced in its establishment.” 

In June, 1963, the Act 26 and 27 Vict., ch. 37, sec. 6, raised the surgeon’s 
pay to lls. 4d. per diem ; and sec. 14 enacts that allowances granted to sur- 
geons &c. in pursuance of former Acts s be issued and paid to them as 
prescribed in reference to adjutants in that Act, which by sec. 15 is defined 
to be :—For fifteen years’ service, 3s. per diem ; twenty years’ service, 4s. per 
— twenty-five years’ service, 5s. per diem; thirty years’ service, 6s. 

r diem. 
 * August, 1869, the Act 32 and 33 Vict., ch. 66 (see schedule), raised the 

y of surgeons to 17s. 6d. per diem. This Act is incladed in the “ Annual 
Expiring aws Continuance Acts,” the last being the 36 and 37 Vict., c. 75, 
whereby it remained in force until 3lst July, 1874. 

Next came the Military Forces Localisation Act, 1872, 35 and 36 Vict., 
c. 68, establishing the depdt centres (of which more hereafter), and then 
followed the Militia Law Amendment, 1874, 37 Vict., embodying the pro- 
visions of the previous Acts in a Royal Warrant, which as yet has not 
appeared. Inasmuch as by the Military Forces Localisation Act the staff 
surgeons to be appointed to each depot will supersede the present militia 
= by taking charge of the staff, and performing the duties connected 
with the recruiting, and thus divert the source of the present su ns” 
emoluments, I would submit that militia surgeons who have been fifteen 
years and upwards residing at head-quarters, and performing during that 
time all the duties of the ment, are entitled to retiring allowances under 
the above Acts, and I conceive that this should be definitely provided for in 
the forthcoming Royal Warrant. It would seem that at /east the same scale 
of retiring allowance on the present pay of 17s. 6d. should be allowed militia 
=m as they would formerly have received on the pay of 11s, 4d., or, 
with more justice still, that the Act of last year, granting pensions to militia 
adjutants, should be extended to the surgeons, according to the precedent 
established in former Acts, all of which made the same provision for sur- 
geons as for adjutants. 

Cannot you enlist on our behalf the advocacy in the House of Dr. Lush, 
Sir Trevor Lawrence, and Dr. Lyon Playfair early in the present session, so 
that this much-vexed Sn oe be settled to the satisfaction, amongst 
many others, of, fours faithfully, 

A Mirra SurGron or Tweyry Yeans’ 
STanDING. 





Feb. 14th, 1876. 


Meprcat Epvucation in German Untversrrres. 

W. W. would like information regarding the cost of going through the 
medical course at one of the German Universities, or at Vienna or 
Erlangen, as well as the cost of living. Having attended the medical 
classes at the University of Edinburgh for two years, would they be 
recognised ? 

Mr. J. H. Wright.—There are no examinations for such appointments ; but 
the applicant must be registered. We do not think there is any limita- 
tion as to age or other like conditions. The salary varies. 

Academicus.—It would be in better taste to go in ordinary costume. 

Mr. J. Beal.—Thanks. It shall be inserted. 


Tue TRaNSMIssIBiLity or Foot-anp-Movra DrsgasE To THE 
Humaw Spectres. 
To the Editor of Tax Lancer. 

Sre,—In a leading article on the “ Transmissibility of Foot-and-Mouth 
Disease,” which appeared in your last issue, there occurs the following pas- 
sage :—“ There exists so little information on the subject in English works 
on Medicine that we must refer for the most recent observations to the 
article by Professor Bollinger in ‘Ziemssen’s Encyclopedia,’ modifying 
some of his observations by those of one or two outbreaks which we have 
had the opportunity of investigating.” If you will kindly refer to the first 
volume of “Veterinary Sanitary Science and Police,” article Foot-and- 
Mouth Disease, published in this country perhaps subsequent to the volume 
of “Ziemssen’s Encyclopedia,” which contains Bollinger’s sketch of the 
malady, you will find ample information with regard to the transmission of 
the contagion through the medium of the milk and in other ways, as well 
as a description of the condition of the milk in this disease. 

I am, Sir, your obedient servant, 
Chatham, Feb, 14th, 1876, Gores Fiemine, Royal Engineers, 








PreMaTore CLOSURE OF THE ForamMENn OvALE. 
To the Editor of Tux Lancet. 

Srm,—I am much obliged for your article on the case which I commu- 
nicated a few weeks ago to the Obstetrical Society ; but I find in it one or 
two points on which I should be glad to be allowed to express myself a little 
more decidedly. 

The study of the portal circulation is really very puzzling, simple though 
it may look; and the more I consider it, the less satisfactory to me does 
our present knowledge of it become. It is, therefore, no easy matter to say 
what would be the effect upon it of such a lesion as that which I found in the 
heart of the fetus spoken of, and which, to obviate any possibility of error, I 
submitted to the more st d ination of my friend Dr. Sawyer. 

The foramen ovale was not entirely closed; but, for the purposes of the 
circulation, we may say it was so. I do not see that there is any more difficulty 
in conceiving the closure of such an orifice through which a current of blood 
is flowing than in conceiving the occurrence of the many cases of stenosis of 
valvular orifices under precisely similar conditions. Indeed, the normal 
closure of this very orifice after birth is just as difficult to understand as 
the abnormal closure of it before birth. We do not understand either as 
yet, and must search patiently for the explanation. Granting, however, 
the possibility of such an occurrence, we come to the question, What would 
its influence be on the fetal circulation, and could it produce the extra- 
ordinary edema and dropsies seen in this case? I may say at once that the 
investigation of this case occupied me some weeks, and that it would take 
many pages of Taz Lawcrt to give the details of my examination of every 
organ that my imagination could lead me to suspect might account for the 
phenomena. In my original description of the case 1 omitted to state that 
the passage from the placenta to the heart was perfectly free from obstruc- 
tion, and this omission you very properly point out ; but to save space I had 
to state that all the conditions were negative, save that of the foramen ovale. 

In the closure of the foramen ovale after birth we know that the process 
is never sudden, but that it is very often protracted; and that in a very 
large proportion of children in whom no appearance of disturbance of the 
circulation existed before death it is found not to be complete even as far as 
up to the time of the second dentition. In my case there was no appearance 
of endocarditis, so that the probabilities of the closure having taken place 
suddenly are scarcely to be considered. But it is quite certain that in the 
great majority of cases the contraction of the foramen is rapid; that is to 
say, it takes place within thirty-six or forty-eight hours, though it may stil! 
remain patent. 

I do not know, nor can I find that it is known, what the proportion is 
between the stream of blood which passes from the vena cava superior into 
the right ventricle, and the stream which passes from the vena cava inferior 
into the left ventricle; but | suppose they must be about equal. The pas- 
sages of these two streams from the right auricle to the aorta put one in 
mind of the mouths of a river in a delta, Suppose such a river had two 
equal mouths, and that one was suddenly and completely obstructed, we 
should certainly have a great flood. Suppose, however, that the obstruction 
took a few days to accomplish, the other mouth would have widened some- 
what so as to diminish the area and influence of the flood. But if the ob- 
struction took place gradually in the course of some weeks, there would be 
no overflow at all; but the soft, yielding tissues of the delta would allow of 
the widening of the remaining channel, so that the whole stream would flow 
through it without damage. 

In the case of the foramen ovale I believe that sudden closure would cer- 
tainly lead to the death of the child, and of course it is yet a question 
whether such cases do not occur, for we know little or nothing of the many 
causes of intra-uterine death, We have up till now blindly set down the 
vast majority of such cases to the account of the mother, 

In the case of very protracted closure of the foramen ovale before birth | 
fail to see that any harm could occur to the child, except at the time of 
birth and immediately after. In such a case the left ventricle would have 
undergone atrophy from want of work, and when it was required to fulfil its 
fanction it weal be found wanting. Here at once is the opening of a most 
fertile field of inquiry into those numerous case. th of infants within 
a few hours after birth, which are generally certified as due to “asthenia” 
or some other equally meaningless term. 

But in a third class of cases, which must of course be uncommon, and to 
which I think my case belongs, where the contraction is rapid—that is, 
where it occupies about the same time as in the cases of normal contraction 
after birth,—a constant set of phenomena would occur. By such contrac- 
tion an increased amount of the circulation, approaching more or less nearly 
to a hundred per cent., would have to travel through a channel capable, no 
doubt, of distension to a d which would be completely compensatory if 
time were afforded to it. t though we can — the foramen ovale 
contracting so as to be —, closed in about thirty-six hours, we can 
scarcely imagine that the pulmonary passage could be made to dilate a 
hundred per cent. in the same time. 

Such a condition, then, would be practically one of pulmonary stenosis ; 
and bearing in mind that all the circulation behind the point of obstruction 
would be venous, 8 far as its mechanical relation to the tissues is con- 
cerned, I do not th mk it at all difficult to see how obstruction at this point 
would produce general edema, including, of course, edema of the placenta, 
that structure being, as you very properly point out, the most distant organ 
from the centre of the circulation. I fully concur also in your view that the 
placenta would probably be the first part affected; but that it did not fail 
in its function is shown by the fact that the child was born alive, and I 
think this fact is conclusive against your supposition that there was any 
toxwemic cause for the dropsy. 

In your article you seem to infer that indications of urinary secretion 
have been found in the liquor amnii. I have failed to find any ; and Scherer, 
whose analysis is the most recent with which I am acquainted, distinctly 
controverts the statements of previous observers, who mention urea as a 
constituent of the fluid at any period of fetal development. The condition 
of infarction of the fetal kidneys, persistent for some days after birth, almost 
decides, it seems to me, that the Kidneys are not active till after birth. It 
is quite true, however, that we generally find a small quantity of fluid in 
the bladders of still-born children ; but it has been, in my own experience, 
remarkably free from fixed residue of any kind. - f 

I trust you will excuse the length of this communication on account of 
the interest and novelty ef the subject. lam &c., 

Birmingham, Feb, 1876. 





Lawson Tart. 
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Tricurovs Pres. 

Iw countries where the mode of cooking pork insufficiently makes its con- 
sumption so much more dangerous than in England, the question of 
confiscation and destruction of pigs affected by trichinew becomes of im- 
portance. The Scientific Committee to the Prussian Ministry of Medical 
Affairs have described a method of utilising the carcasses of confiscated 
“porkers.” As the worms have their seat only in striated muscles, the 
fat ‘may, in the opinion of the Committee, be used without danger if it is 
melted out of its tissue. The preparation of such lard is, however, best 
done by roasting instead of boiling, because of the remaining flesh being 
more thoroughly cooked by the former process. An addition of sulphuric 
acid, or other chemical agents is not required to make the lard fit for 
human consumption. The remaining parts ought not to be used even for 





the feeding of animals, because their excrement and carcasses might pro- 


pagate the worms to rats and pigs. Any mode of burying the meat 
appears for the same reason undesirable, and the Committee recommend, 
therefore, the boiling down of it for soap and glue manufacture. The 


treatment jof the whole carcass in this way in large establishments for | 


this purpose appears to them the safest. They propose to the Minister 
to permit—lst, the skinning and utilisation of skin and bristles; 2ndly, 


the melting and use of the lard ; 3rdly, the use of parts fit for soap and | 


glue making; 4thly, the destruction of the carcass by chemical processes 
in factories. 
Mr. Oliver Pemberton’s paper shall appear next week. 


Tas Mepicat Prorgsstow mw Jamatca. 
To the Editor of Tux Lancet. 

Sra,—I see in your journal of the 
Government medical officer is required by the Government of Jamaica. 

It is only fair that all intending candidates should know that a memorial 
was signed by every medical officer in the service, and forwarded to his 
Excellency the Governor a year ago, but that up to this date no answer has 
been received as to the iniention of the Government. Till the memorial 
receives consideration, legally qualified practitioners will do well to pause 
before they join the service in this island. 


ith December, by advertisement, that a 


| must be engaged elsewhere. 


I herewith send you a copy of the memorial, and trust you will open the | 


eyes of intending candidates. Our grievances you will find fairly stated, and 


they have not been sooner plac ed before you and the profession as we were | 


anxious that his Excellency the Governor should have time to consider the 
subject. 

There are several vacancies for “legally qualified practitioners”; but 
some of these are now iilled by men from Nova Scotia and elsewhere, who 
dare not practise in Fogland, and cannot register there as “ doctors.” 

Another very amusing thing is the recent law requiring practitioners to 
be classified as follows :—Those holding diplomas in Medicine and Surgery 
are first class ; those qualified in Medicine only are second class; and those 
qualified in Surgery are third class. It follows that if the Pre sident of the 
Royal College of Physicians were in practice here, he would be a second- 
class practitioner! the President of the Royal College of Surgeons a third- 
class man, whereas his pupils would rank first class! I send you a Jamaica 
Gazette, dated January 6th, 1876. You will there find what I state to be 
correct ; and, moreover, that a Jamaica diploma ranks higher than a 
M.R.C.S. Eng. or L.R.C.P. Lond., as also any tess from Nova Scotia, the 
Cape of Good Hope, or Germany. 

“nglish practitioners would have to pass a State examination before they 
could practise in Germany or Canada; yet these practitioners are allowed 
to take charge of districts as Government medical officers, and enjoy the 
same if vot greater advantages than “legally qualified” practitioners. 

I trust enlighte ned medical and surgical Ss eatiionens will at present not 
“try their luck” in Jamaica, or they will, I fear, be sadly disappointed with 
public and private practice. Your obedient serv ant, 

Jamuica, Jan. 8th, 1876. Owz or THEx. 


, 
Dubitans cannot be expected to do more than hz nd the half fee to Dr. A. when 
he receives it. The death of the medical b-other, for whom both he and 
*Dubitans” acted, suggests the abeyance of all questions of the sort 
raised in Dr. A.’s note. Perhaps Dr. A. is not aware of this circum- 
stance. 
Anxious to Know.—The initials are quite right, and it is not wrong to put 
them on a card. We have never seen them in the corner of a card. 
Radius.—Two months. 
Way Quatiry at aut? 
To the Editor of Tux Lancet. 
Srr,—The subjoined state of medical matters in my district (against 
which, as a junior ractitioner, | have to compete for my daily bread) may 


Mzpicat Prrzes. 

Nor only do the Academy of Sciences and the Academy of Medicine of Paris 
annually distribute valuable prizes, but the Faculty of Medicine also 
grants rewards, especially for such theses as testify to superior merit in 
their authors. The Faculty has also to dispose of prizes instituted by 
legacies. Most of these have this year been divided among meritorious 


candidates ; two were altogether withheld, and nc less than seventy-eight 
theses obtained rewards of a more or less valuable kind. 

A Newly-fledged One.—The letter is not perfectly accurate in its contrast of 
the advantages of qualified and unqualified practice. Unqualified persons 
are not exempt from the risks of malpraxis. And the qualified medical 
man can do more than merely recover debts. He can hold public medical 
appointments. The registration question shall have our attention, 

H.—No. 





“Taz Dovaets Pror or Ungvatirren Practice.” 
To the Editor of Tax Lancer. 

Sra,—lI think it would have been better, more fair, and more courteous to 
a fellow-practitioner had Mr. Shaw written to me, and possessed himself of 
the true particulars and facts relating to the self-supporting dispensary, 
before he had dragged me through the mire of a controversy as uninterest- 
ing to your readers as it is wastefal of your valuable space. He says my 
letter contains “flaws.” I have demonstrated, and will further show you, 
that Mr, Shaw’s letter contains a whole pack of “flaws” (a shorter word 
would be better, but I wish to be polite). As matters stand, my accuser is 
groping about for allegations in a pitiable fog. He makes conflicting re- 
marks about the gentlemen connected with the dispensary, but evidently 
does not know who they are. Mr. Shaw says “ the person practising at the 
dispensary is not a young man.” No one, m yself excepted, over thirty 
years of age has ever been connected with or practised at that institution. 
Then he says “the two young men mentioned by Dr. Garrett are not prac- 
tising in Rotherhithe.” How are these two statements to be reconciled, 
Mr. Shaw? This “flaw” is in character with the whole substance of his 
attack. He adverts to the dictum that “all medicines &c. must be paid for 
in advance.” Very proper and pradent, | should say, when the receipts do 
but just cover the disbursements. Many a medical man in practice would 
be glad to carry out this law, | apprehend, and set Mr. Shaw's themata 
at defiance. If these gentlemen are not practising at Rotherhithe, they 
On this point Mr. Shaw is reticent (doubtless 














he knows); they must be getting a living ; and if his statement were not a 
“flaw,” he is too good a disputant not to let it out at once. It is a flawfal 
speculation, Mr. Shaw. Other medical men have more than one place of 


business. The Medical Directory chronicles the fact that Josephus 


| Shaw is to be found at 24, Plough-road, Rotherhithe, and Fort-road, Ber- 


mondsey, so that my frie nd does not browse solely in the celestial fields of 
Rotherhithe, but seeks “fresh fields and pastures new” e lsewhere, it being 


| evidently distasteful to his jealous spirit to see other wande ring cattle in 


tend to diminish the amount of “ midnight oil” expended by aspirants to | 


the practice of our profession, and to cause many to think twice ere under- 
going the trying and expensive process of education and registration. 

In this district are two illegal practitioners. No. 1, an unsuccessfal 
student of mature age ; No. 2, a man who has not the recomme ndation of 
ever having studied at all, but who, notwithstanding, sports “ Dr.” on his 
door-plate! Both bay lucrative ay = nts to Clubs and Friendly 
Societies ; and No. 1, in addition, is “ doctor” to the local collie ry owned by 
one of our M.P.s, and has his subse riptions kept off the wages at the office. 
Both drive a roaring trade amongst the working classes, after a fashion 
which would be amusing were it not fraught with so much mischief. 
Openly and ‘unblushingly this has gone on for years without let or hind- 
rance, and their death certificates (waste-paper protection for the public) 
pass by the score to the registrar. 

What on earth is to be done? I have neither money nor time to rush into 
dead-letter law alone, and would humbly suggest that if you, Sir, or some 
member of the profession combining, would enter a public protest in the 
form of a petition, it would gladly be supported by hundreds of hard- 
ane men, whose social position is degraded and whose practices are 
crippled by the grievance complained of by, 

Your obedient servant, 
February, 1876. A Duseustep DovuBty QuALIFIED. 












his grazing ground. 

r. Brown (now immortalised in the pages of Tae Lawczr), I learn, w 
a man employed to do odd }j« at the dispensary, a 
for misconduct. It is probable he picked up some “ gutt to carry his 
note to Mr. Shaw to borrow the tooth instruments, ope on whom he com- 
passed trying his ‘prentice hand, intending to make the bearer a victim to 
experimental dentistry. 















Mr. Shaw complains of having been mistaken for 
jr. Brown. What have I to do with that ? 
As to Plough-road, I have neither house nor apartinen ts there; but on 

passing along it one day my attention was directed to a transparent fan- 


Homo noscitur a sociia 


light over the door of No. 24, on which was painted “J mw, M.D.” Can 
Mr. Shaw explain why he assumes the title of M.D. whic h is not recorded 


act becomes still more ugly whe 





in the Medical Directory? Sir, the 
that in his letters to Tax Lawoet Mr. Shaw thinks i 
to affix those expressive initials to his signature. I am told that self-dub bed 
M.D.s crop up most wildly in the poorer suburbs of Lond 





the wisest « rot 











I have signed just a few death certificates, as I explained y last letter, 
being at the time on the spot; and if none but mine have fallen into the 
hands of my frend the registrar (is there only one registrar t outs P), 
they have given him precious little trouble, and their fewness either con- 
troverts the alleged insalubrity of Rotherhithe, or rp rc inces an emphatic 
encomium on the therapeutic success which atte ue uctice of the 
Rotherhithe Dispensary. I signed “ Hastings and the former 





being my residence, the latter the place at whict 
to do so to prevent my bame being erased from the Medical Re 
“ change of residence. 















I shall trouble you, Sir, no further on this sul I have fully and 
candidly answered every allegation made y Mr. Shaw; es la whole 
pack of “flaws”; cleared off some of the the r ay scramble 

id at his leisure ; and shown that this abused charitable institution 

had a legal, pr fessional origin ; sustains a legal, bh ura xisten 
a “double prop” to those who have families dependent ¢ reir lat 

health, onl is much esteemed by the poor applicants for relief. H 

lachryme am, Sir, yours obe ‘, 

Hastings, Feb. 14th, 187¢ C. B. Garegrt, M.D, 
*,* This correspondence must now ceas: I L. 

An Aagrieved On Degrees can only come fr i The ¢ 
joint Board, constituted as our correspondent gees would 
satisfactory. We hope some veritable University v attempt to redress 
the “ grievance.” 

M.R.C.S. must attach his 1 to h ter 

Dr. John Low The qu on discuss yur corres i ‘ ) 
completely settled that it would slaying the slain t s t ‘ 
See to-day’s Lancrr. 

Wm. R. G.—Apply to Van Abbott, 5, Princes-street, Cavendish-seuar 

Dr. John B. Ferguson.—lit shall be inserted. 

A. B. Liquor Amnii—Nothing satisfactory. See works on Phys gical 
Chemistry, and a paper by 5 in the Verhand. Phys. Med. G sh. 
Wirzburg, 1852 

Sigma.—Every particular may b ai m application to the Secretary of 


the Medical Faculty. 
Mr, Annandale’s paper shal! shortly be publish 
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A Colonial Practitioner —The article referred to was written with a very 
complete knowledge of the Passengers Act. Our correspondent is not 
perhaps aware that a circular notice has receritly been issued by the 
Board of Trade, indicating that, according to the opinion of their own 
legal advisers, all surgeons appointed to ships should be registered medi- 
eal practitioners—i. e., of the United Kingdom. 

Mr. Henry Kettle —Apply to the Secretary of the Asylum for Idiots, Earls- 
wood, Surreyr. 

Dr. Maclagan, (Dundee.)—Yes. 


Tus Pay or Mepicat Orricers or Opp Feittows Lopars. 
To the Editor of Tax Lancet. 
Srra,—As present medical officer to an Odd Fellows Lodge near Swansea, 
I beg to endorse your remarks in Tax Lancer of last week on the subject 
of remuneration—viz., that 6s. per annum for each member, including their 
wives and any number of children under sixteen years of age—is very in- 
adequate. I would also beg to draw your attention to one of the rules of 
this Lodge: “That should the surgeon at any time neglect a sick member 
or his family, so that another medical man be required to attend, or should 
he leave home without leaving a qualified medical man to supply in his 
place, whatever sum may be due from the Lodge to the surgeon shall go to 
burse the member the expense he may have been put to for another 
medical man.” Which is so prescribed that in cases of either real or fancied 
neglect on the part of the medical officer, the member is at liberty to send 
for another medical man without giving any notice whatever to the medical 
Officer, and the extra expense incurred the medical officer has to reimburse 
the member out of his next quarter’s salary. Yours truly, 
February, 1876. EXPERIENCE. 


Tux following advertisement is taken from a late number of the Pontypool 
Free Press :— 

“ Wortuy oF Great Prarsz.—Mrs. Williams, of Birch Hill, Pontypool, 
who fell down and broke her leg. in two places, and by the clever treat- 
ment of Dr. Essex, jun., and Mr. Woolverton, was able in seven weeks to 
rise, and in eight weeks to walk about the house, with the assistance of 
erutches, wishes the fact to be made known to the public, as a remarkable 
eure for a person seventy-five years of age.” 

Mr. Reginald Harrison is thanked. 


Exrata.—Iin our last number, p. 251, 2nd col., line 6 from bottom, for 
“grand,” read grownd.—Page 260, col. 2, line 14 from bottom, for“ Mr. 
Andrews,” read Mr. Andrew Clark. 

Communications not noticed in the current number will receive attention 
in our issue of the ensuing week. 

Communications, Lerrsrs, &c., have been received from—Prof. Tyndall, 
London ; Dr. Handfield Jones, London; Dr. Bastian, London ; Dr. Beale, 
London ; Lord Alfred Charchill, London; Dr. Cumming ; Dr. D. Hooper, 
London; Mr. Beck, Cambridge ; Mr. Ruttledge, Brighton ; Dr. Maclagan, 
Dundee; Mr. Graham, London ; Mr. Johnson Smith; Mr. England, Man- 
chester; Mr. Shaw, London; Mr. Reed, London; Dr. Dolan, Halifax ; 
Mr. Somerset, Cambridge ; Dr. De G. Griffith, London ; Mr. Goldingham, 
Worcester ; Mr. Messeter, Dudley ; Captain Mercier, London; Mr. Duke, 
Clapham-common; Mrs. Edmunds, Hackney; Dr. Garrett, Hastings ; 
Mr. Adams, Barnes; Mr. R. W. King, London; Mr. Lowe, Blackburn; 
Dr. Bucknill, Rugby; Mr. Harrison, Liverpool» Mr. Fleming, Chatham ; 
Mr. Elliott, Champion Bay, Australia; Mr. Weston, London; Mr. Giles, 
Westport, New Zealand ; Mr. A. Roberts, Sydney, New South Wales; 
Mr. Marley, Freetown; Dr. Parsons, Barking ; Mr. Ingpen, London ; 
Mr. J. Beal, London; Mr. Faulkner, London; Mr. Wright, Camberwell ; 
Mr. Willmott, London; Mr. W. Jones, London; Messrs. Bailliére & Co., 
London ; Mr. Davidson, Carlisle; Dr. Ferguson, Cheltenham ; Dr. Lloyd, 
Bangor; Dr. Bramwell, Newcastle; Mr. Elsworth, London ; Dr, Morris, 
Lanidloes; Mr. Pemberton, Birmingham; Messrs. Arnold and Sons, 
London ; Dr. Fothergill, London; Mr. Lennan, Crosshills; Mr. J. Ling, 
Dilwyn; Messrs. Leoni and Co., London; Dr. Oakman, Battersea; 
Dr. Owen; Mr. Bradshaw, Goole; Mr, Collins, Portobello; Mr. Kettle, 
Birmingham; Mr. J. C. Saunders, London; Mr. Annandale, Edinburgh ; 
Dr. Evans, Cardiff; Mr. Brigham, Ilkeston; Dr. GreatRex, Lawton; 
Another A. M. D.; What next; A Newly-fledged One ; T.; W.; Badius; 
A Constant Reader; Anxious to know; An Aggrieved One; A Surgeon ; 
% Z.; The Medical Officer of Health, Wolverhampton; Experience; 
J. M.; A Colonial Practitioner; The Registrar-General of Edinburgh ; 
The Secretary of the Langham Hotel Company ; Subscriber; &c. &c. 

Lurrers, each with enclosure, are also acknowledged from — Dr. Pearse, 
Canterbury, New Zealand; Mr. Whall, Worksop; Mr. Quinton, Newark ; 


Medical Diary for the suing Week. 
——— 
Monday, Feb. 21. 

Royat Lowpow Orrraatmic Hosrrrat, MoorFreLps.—Operations, 10} a.m, 
each day, and at the same hour. 

Royat Wastmunstzr Oputuataic Hosrrtar.—Operations, 1} p.m. each day, 
and at the same hour, 

Sr. Marx’s Hosrrrat.—Operations, 9 a... and 2 p.m. 

Meracro.itan Frees HosrrraL.— Operations, 2 p.m. 

Royat Cotiaes or SurGEons or Encuann.—t v.a. Prof. Flower, “On the 
Relation of Extinct to Existing Mammalia.” 

Mepicat Socrery oy Lowpon.—5} r.m. Mr. Walter Coulson, “ On Litho- 
tomy and Lithotrity.” — Mr. Gant, “On a Case of Lithotrity in a 
Female.” — Dr. de Havilland Hall: “Tumour springing from the 
Lumbar Vertebra, simulating Enlargement of the Liver.” 


Tuesday, Feb. 22. 


Gvy’s Hosrrrar.—Operations, 14 p.., and on Friday at the same hour. 

Waertminsree HosritaL.—Operations, 2 P.a. 

Natronat Ortaorapic Hosrrrat.—Operations, 2 p.m. 

West Lowpow Hosrrrat.—Operations, 3 p.w. 

Roya Mxprcat awp Currvrercan Socrery.—8} p.c. Dr. W. Roberts, of 
Manchester, “On the Estimation of Albumen in Urine by a new 
Method.”—Dr. Wickham Legg, “On the Urea and Chlorides in the 

Urine of Jaundice.”—Surgeon-Major Porter, “ On Intermittent Hamor- 

rhage from Malaria] Influence.” 


Wednesday, Feb. 23. 


Mrpp.izesex Hosprtat.—Operations, 1 p.x«. 

Sr. Mary’s Hosrrrat.—Operations, 1} P.. 

Sr. Bartwotomew’s Hosprrat.—(perations, 1} r.m., and on Saturday at the 
same hour. 

Sr. | Hosprrat.—Operations, 1} P.«., and on Saturday at the same 

our. 

Krxe’s Cottzes Hosprrat.—Operations, 2 p.«., and on Saturday at 1} P.x, 

Great Norrasrw Hosrrrat.— Operations, 2 r.. 

Unrversrry Coutses Hosprrar.—Operations, 2 p.u., and on Saturday at 
the same hour. 

Lowpown Hosrrtat.—Operations, 2 P.«. 

Samanrraw Feex Hosprrat ror Wome anv Curt prenw.—Operations, 2} P.. 

Royat Cotizes or Surcrons or Exouayp.—4 p.m. Prof. Flower, “On the 
Relation of Extinct to Existing Mammalia.” 

Huwrentay Society. —8 rat. Dr. Langdon Down, “On the Causes of 


Idiocy.” 
Thursday, Feb. 24. 
St. GrorGr’s Hosrrrat.— )perations, 1 P.a. 
Roya. Ortaorapic Hosrrray.—Operations, 2 P.M. 
Cuntrat Lonpon Orutuaimic HosrrtaL.—0perations,?2 p.a., and on Friday 


at the same hour. 
Friday, Feb. 25. 


Sr. Gronee’s Hosprrat.—Ophthalmic Operations, 1} rp... 

Roya Sovra Lonypoy Oratuatuic HosprraL.—Operations, 2 P.x. 

Royat Cottecr or Surcrons or Enciann.—4 p.m. Prof. Flower, “On the 
Relation of Extinct to Existing Mammalia.” 

Quvexezrr Mrcroscoricat Civs.—s p.m. Mr. R. Packenham Williams, “On 
an Improved Freezing Microtome.”—Mr. N. E. Green, “On anew Stage 
Arrangement for the Examination of Objects by Reflected or Trans- 
mitted Light.” : 

Cuirntcan Society or Loxpoy.—S} p.m. Dr. Dyce Duckworth: A Patient 
with Morphea.—Dr. Moxon: “ On two Cases of Leukemia, one simple, 
one with Jaundice, neither with notable Enlargement of the Spleen ; 
both treated with Phosphorus, and both dying by Hemorrhage.”— 
Dr. Duffin, “ On a case of Meniére’s Disease.” — Mr. Maunder, “On & 
successful Case of Gastro-enterotomy (Artificial Anus in Small Intestine) 
in a Male aged sixty-eight.” 


Saturday, Feb. 26. 


Royrat Fass Hosprrat.—Operations, 2 r.x. 
Cuarine-cross Hosrrtau.—Operations, 2 p.. 
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In consequence of Tam Lancer being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
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Dr. Collins, Harrow; Mr. Stack, Omagh; Mr. Whedborne, Topsham ; 
Mr. Seymour, Coventry; Dr. Hayes, Chapeltown; Mr. Eadon, Ham- 
brook; Messrs. Lee and Nightingale, Liverpool; Mr. Kebbell, York ; 
Mr. Richardson, Philadelphia, U.\S.A.; Mr. J. Denney, Towcester; 
Dr. Cretin, Birkenhead; Dr. Fraser, Clitheroe ; Mr. Morgan, Llanelly ; 
Mrs. Theobald, Leicester; Mr. Sweting, Stratford; Dr. Bowes, Ipswich ; 
Messrs. Dawson Brothers, Montreal; Mr. J. Jones, Lianfilin; Mr. Hall, 
Liverpool; Mr. Hughes, Holyhead; Dr. S. Fawley; Surgeon, London; 
Junius, Edinburgh; Medicus, Barnsley; A. D.; Rev. R. T.; X. Y. Z.; 
Surgeon, Bridgwater; Medicus, Bath; M.D., Birmingham; A. B., Lon- 
don; Medicus, Wolverhampton; L., Andover; E, C.; Reflex; Delta; 
Medicus, Whitchurch; A. L. F., Bournemouth; M.D., Birkenhead; 
E. H., London; A. B. C.; M. A. W.; H.; B. & M., Liverpool; Medicus, 
Tavistock Gazette, Welshman, Cork Constitution, Newcastle Chronicle, Man- 
chester Guardian, Western Morning News, Liverpool Post, Boston Herald, 
Bolton News, East London Observer, Susser Daily News, Birmingham | 


News, Surrey Advertiser, Metropolitan, Yorkshire Post, Record, Wrexham 
Advertiser, and Wigan Observer have been received. 


Post FREE TO ANY PART oF THE Unrtep Kinepom. 
£21 12 6 | Six Months ................0... £016 3 
To tue Cotonres any Iwpra. 
RO TI ccstacccepibinbinetnaiowennnension £1148 
Post Office Orders in payment should be addressed to Jonw Crort, 


Tux Lancer Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 





TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ......... £0 4 6| For half a page .............. £212 0 
For every additional line ... 0 0 6 | Por a page ....cc.c-cccenesnssee 600 
The average number of words in line is eleven. 


Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be aecom- 
panied by a remittance. 

N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. _ 


Agent for the Advertising t in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris, 





